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Aspirin MAALOX 
oY 150 mg. 











in long-term administration, as in 
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when aspirin combined with an antacid 1s desired: 


® 


Specify RORER 


the aspirin buffered with the best 


To prevent or minimize gastric distress which often accompanies prolonged or high leve 
administration of acetylsalicylic acid, ASCRIPTIN provides aspirin in combination with 

MAALOX®, the preferred professional antacid. The recognized superiority of MAALOX 

makes ASCRIPTIN a superior aspirin-antacid, with the virtues of buffered aspirin and 


with the added distinction of being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly suited to the 
long-term requirements of your arthritic patients. 

Supplied: Bottles of 100 and 500 tablets. For severe pain — Capsules 

ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 
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... tremor controlled 
... functional efficiency restored 


IN PARKINSONISM and in drug-induced parkinson-like syndrome, 
Parsidol is a specific for control of tremor.'+ By lessening rigidity 
and improving muscle coordination, Parsidol increases finger dex- 
terity and restores functional efficiency. The patient’s regained ability 
to do more things with greater case contributes immeasurably to his 
degree of self-confidence and his outlook for the future. 

Usually effective by itself in maintenance doses of 50 mg. q.i.d., 
Parsidol is also compatible with most other antiparkinsonian agents 
and can be used in combination when necessary. Geriatric patients, 
in particular, tolerate Parsidol exceptionally well.? 


® brand of ethopreparine hydrochloride 


| KAATLCAA 
for the control of tremor seraie, 


1. Schwab, R. S. and England, A. C.: J. Chron. Dis, 8:488 (Oct.) 1958. newness Se 
2. Kruse, Walter K.: Dis. Nerv. System 21:80 (Feb.) 1960. 

3. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959, 

4, Doshay, L. J., et al.: J.A.M.A. 1602348 (Feb. 4) 1956. 

















Full dosage information, available on request, should be consulted before initiating therapy. 
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Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 


as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 

Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 





Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol* 


Wy WALLACE LABORATORIES 


Cranbury, N. J. 
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i-Colace meets in 
| major criteria 
effective laxative 
stablished by physicians’ Te 
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predictable 
action 
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freedom from 
griping or 

other wrritatin 
side effects 





*Results of a survey of over 
1,000 physicians conducted by 
the Bureau of Research, Inc., 
555 W. Jackson Blvd., Chicago 
6, Illinois (April, 1960). 
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in ger latric patie nts 


PERI-COLAC Kz 


eliminates the enema and straining at stool 


In geriatric patients,'” Peri-Colace promptly, yet gently, induces bowel 
movements—satisfactory evacuation without straining. It helps to elim- 
inate the use of enemas for bedfast patients, even where fecal impaction 
is a complicating factor.’ 


Experience in practice’’ has shown the unusual dependability of 
Peri-Colace in elderly patients with a wide variety of illnesses compli- 
cated by constipation. In many of these, muscular strength is insufficient 
to effect a bowel movement.’ With Peri-Colace, a soft, easily passed stool 
is evacuated within 8 to 12 hours. 


With Peri-Colace, “‘...side effects such as griping are reduced to a 
minimum.”* 


References: (1) Smigel, J. O.; Lowe, K. J.; Hosp, P. H., and Gibson, J. H.: M. Times 86:1521-1526 
(Dec.) 1958. (2) Napp, E. E., and Donnenfeld, A. M.: J. Am. Geriatrics Soc. 8:858:860 (Nov.) 1960. 
(8) Broders, A. C., Jr.: Am. J. Digest. Dis. 2:483-486 (Sept.) 1957. 















Alpha-Keri makes dry skin feel soft and smooth immediately . . . soothes the skin 
and stops itching. Alpha-Keri deposits a microfine, lubricant-moisturizing 
oil film over the entire skin area... hydrating the keratin and preventing 
it from drying out. It is particularly effective in replacing the action of 
skin lipids lost by the dehydrating effects of soap, water and weather. 
Alpha-Keri may be added to the bath or sponged on the wet skin while 
showering. 





Alpha-Keri is the first and only completely water-dispersible, antipruritic oil com- 
bining mineral oil and a keratin moisturizer. Contains Kerohydric® (brand 
of dewaxed, oil-soluble, keratin-moisturizing fraction of lanolin), mineral 
oil and a special nonionic emulsifier. Alpha-Keri disperses immediately and 
completely in water. Available in bottles of 8 fl. oz. 


Alpha eri’ 


water-dispersible, 


antipruritic oil 


a 





more effective, 
more pleasant 


way to treat 





the bath 


or shower 





dry...itchy skin 









Write for samples and literature. 


WESTWOOD PHARMACEUTICALS 
BUFFALO 13, NEW YORK 
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10 guide 
the person. 


To assist you in guiding the non-professional, 
a new, two-color, twenty-four page, illustrated booklet, 


“Home Care of the Incontinent Patient,” is now available. 


Written in non-technical language by a registered nurse, it outlines 
correct nursing procedures and discusses the psychological problems 


of caring for an incontinent at home. 


Complimentary copies are available to you for 


distribution to your patients. 


Write: Professional Products Division, Chicopee Mills, Inc. 


These home nursing aids are available in drugstores everywhere. 


Chux” Disposable Underpads Chix” Adult Gauze Diapers 
Controls fluid and fecal discharges while With extra absorbent center panel 
keeping bed linen clean and dry. Medi- offering complete protection for both 
cated to help prevent skin irritation. bedridden and ambulatory inconti- 
Available (13” x 17%” and 17%” x 24”) nents. Fits any waist size up to 44”. 


Chix” Cleaners 
Soft, disposable, fabric 
tissue. Used wet or dry 
as an ointment applicator 
or rectal wipe. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS, INC. 47 Worth Street, New York 13, N.Y. 


A Gofuronafofen Company 
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acts directly on 

peripheral arterial walls... 
produces gradual, 
sustained vasodilatation 
without disturbing 
hemodynamics 


CYCLOSPASMO 


CYCLANDELATE 
in peripheral vascular disease 


Cyclospasmol is more effective in the treatment of 
arteriosclerosis obliterans and for the relief of inter- 
mittent claudication than sympatholytic and adren- 
ergic blocking agents, because it acts directly on the 
arterial musculature. 








m does not produce tachycardia, syncope or hypo- 
tension—may be used with safety in most patients 
having cerebral and coronary vascular diseases. 
m dilates the deeper arteries as well as the superficial 
vessels to improve blood flow to the extremities. 


m orally effective; produces a gradually increasing 
vasodilatation—aids in the healing of trophic leg 
ulcers. 

Dosage: Usual dosage is two tablets (200 mg.) four 
times daily. Dosage range is from one to three tablets, 
q.i.d. Continued therapy and individualized dosage, 
depending upon response, is necessary for maximum 
effectiveness. Supply: 100 mg. tablets, bottles of 100. 


References: 1. Council on Drugs, New and Nonofficial Drugs, 
J.A.M.A. 170:1670, 1959. 2. Leslie, Robert E.: Effects of Cyclan- 
delate (Cyclospasmol®) In Treatment of Circulatory Disturbances, 
Tex. J. Med. 56:352-356, 1960. 3. Popkin, R. J.: Combined 
Vasodilator Therapy in Peripheral Vascular Diseases, J. Am. 
Geriatrics Soc. VIII: 638-643, 1960. 4. Van Wijk, T. W.: Angiology 
4:103, 1953. 5. Gillhespy, R. O.: Brit. M. J. 2:1548, 1957. 6. Gil- 
Ihespy, R. O.: Angiology 7:27, 1956. 


Professional literature and samples available on request 


IVES-CAMERON COMPANY 
New York 16, N. Y. 


*Trademark 











a 
- Patients are happier when doctors choose Fleet’ Enema 


They are free of the visceral discomfort and with the pre-lubricated, anatomically cor- 
prolonged embarrassment so often caused rect 2-inch rectal tube. Most important — 
by older enema methods. The ready-to-use Fleet Enema provides a quick yet thorough 
Fleet Enema squeeze bottle also does away cleansing action with only 4/2 fl.oz. of pre- 
with troublesome preparation and cleanup cisely formulated, standardized solution.' 
procedures. Insertion is made easy and safe 





You can order Fleet Enema with confidence for a variety patients on sodium-restricted regimens.2 Systemic 
of diagnostic and therapeutic purposes—even for absorption is negligible, 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in © 
4¥2-flioz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet = 


Retention Enema, 4%-fl.oz. ready-to-use unit containing Mineral Oil U.S READY-TO-USE SQUEEZE BOTTLE 


1. Rosenfield, H. H., et al.: Obst. & Gynec. 11:229, 1958. 2. Hellman, L. D.: To be published. C. B. FLEET CO., INC, LYNCHBURG, VIRGINIA 
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listless, | feel better— 
fatigued— | 


l from the 
even 


| first day's 
| dose! 
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; B ss 

ea 0 n alerts the mind 
ree Ee i tones the body 
here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 


a mild psychic stimulant: Meratran (pipradrol) Hydrochloride, 2 mg. 


abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin Bz (Riboflavin) ,5 mg.; Vitamin Be (Pyridoxine Hydrochloride), 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 
Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 100 mg. and one milligram 
of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


in a rich 15% alcohol base 
Dosage: One tablespoonful t.i.d. 30 minutes before meals. 


Supplied: Pint bottles, on B only. 


To date more than 30 million doses have been prescribed. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO * ST. THOMAS, ONTARIO trademarks: ALERTONIC®, MERATRAN® 
























mw “The high levels, plus prolonged 
duration of antibacterial activity and 
no decrease in absorption when given 
with food, should provide greater thera- 


peutic effectiveness... 1 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:320, 
1960. 
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why 
you 
can expect more 
from 


Hlosone’ 


(propionyl erythromycin ester lauryl sulfate, Lilly) 





Ilosone, in its more acid-stable form, eliminates 
the need for an “empty stomach” for effective 
antibiotic therapy. Food no longer interferes with 
absorption to any great extent. Moreover, en- 
hanced absorption from the intestine in compar- 
ison with that of older forms of erythromycin 
assures greater certainty of therapeutic response. 
Thirdly, [losone is notably safe. In a review of 
over 20,000 case reports, there were no serious 
side-effects or toxic reactions. 

Summing up: [losone works decisively in a wide 
variety of infections. 


Usual Dosage: 

For infants and for children under twenty-five pounds of 
body weight, 5 mg. per pound every six hours; for chil- 
dren weighing twenty-five to fifty pounds, 125 mg. every 
six hours. 

For adults and for children over fifty pounds, 250 mg. 
every six hours. 

In more severe or deep-seated infections, these dosages 
may be doubled. 

Available in Pulvules®, suspension, and drops. 
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New, more effective analgesic 














n| stops tension 


For neuralgias, dysmenorrhea, upper respiratory dis- 


tress, and postsurgical conditions...new compound 


kills pain, stops tension, reduces fever— gives more 
complete relief than other analgesics. 


Soma Compound is an entirely new, 
totally different analgesic combination 
that contains three drugs. First, Soma: a 
new type of analgesic that has proved to 
be highly effective in relieving both pain 
and tension.” Second, phenacetin: a 
“standard” analgesic and antipyretic. 


NEW NONNARCOTIC ANALGESIC 


Third, caffeine: a safe, mild stimulant 
for elevation of mood. As a result, the 
patient gets more complete relief than he 
does with other analgesics. Soma Com- 
pound is nonnarcotic and nonaddicting. 
It reduces pain perception without im- 
pairing the natural defense reflexes.* 


Composition: 

Soma (carisoprodol), 200 mg.; 
phenacetin, 160 mg.; 

caffeine, 32 mg. 

Dosage: 1 or 2 tabiets q.i.d. 
Supplied: Bottles of 50 
apricot-colored, scored tablets. 


‘compound: codeine 


- 

BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Com- 
pound boosts the effectiveness of codeine. Therefore, only “4 grain of 
codeine phosphate is supplied to relieve the more severe pain that 
usually requires YY grain. Composition: Same as Soma Compound plus 1% grain 
codeine phosphate. Dosage: | or 2 tablets q.i.d. Supplied: Bottles of 50 white, lozenge- 
shaped tablets; subject to Federal Narcotics Regulations, 


References available on request. 
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the 
pleasure 
of 
awakening 


/ 


/) 


Free of barbiturate “hangover” after a night of deep, refreshing sleep... this is the promise of 
Noludar 300. One capsule at bedtime lulls your patient into undisturbed sleep for as long as 
6 or 8 hours... without risk of habituation, without toxicity or side effects. Try Noludar 300 
for your next patient with a sleep problem. One capsule at bedtime. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300 


brand of methyprylon 300-mz capsules 


ROCHE LABORATORIES » Division of Hoffmann-La Roche Inc » Nutley 10, New Jersey 





brand of phenylbutazone 


Geigy 


arthritis and allied disorders 


- Ten rca of world-wide experience... almost 2000 
published reports ...have ie et entrenched 
Butazolidin as the leading non 
agent. 

In virtually all forms of arthritic disorder, Butazolidin 
affords prompt symptomatic and objective improve- 
ment without development of tolerance ... without 
danger of hypercortisonism. 

Butazolidin®, brand of phenylbutazone, tablets of 
100 mg.; Butazolidin® alka capsules containing 
Buiazolidin, 100 mg.; dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate, 150 mg.; homatro- 
pine methylbromide, 1.25 mg. 


ormonal antiarthritic 


Pharmaceuticals 
Division of ony Chemical Corporation 
. New York BU 


Ardsley 564-61 Gui 








does the bowel take kindly to no-bulk diets? 











The bowel, designed to operate best under the stimulus of a bolus of waste, is 
seldom at rest under normal conditions. But the new bulkless liquid diets 
which have taken the country by storm, although they may be a useful 
road to weight loss, may also lead to constipation or bowel irregularities. 


Metamucil adds a soft, bland bulk to the bowel contents to stimulate normal 
peristalsis and also retain water within the stools to keep them soft and 
easy to pass. Thus Metamucil, with an adequate water intake, will avert 
or correct constipation in the dieting patient. Metamucil also promotes 
regularity through “smoothage”’ in all types of constipation. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


Available as Metamucil powder in 4, 8 and 16 oz. cans, 
or as the new lemon-flavored Instant Mix Metamucil in 
cartons of 16 or 30 measured-dose packets. 




















TO FUTURE ISSUES 


BB long-term results of Oral Hypoglycemic 
Therapy 
Thomas A. Skillman, George Hamwi, Helen 
Driscoll, 
Ohio State University Department of Medi- 


in older patients are. reported by 
and Margaret H. Penrose of the 


cine. In this study, 125 patients over 60 
whose hypoglycemia could not be controlled 
by diet alone were treated with tolbutamide 
and chlorpropamide and observed in an out- 
patient research clinic for periods of three 
to forty-eight months. It was found that the 
primary response rate was similar with both 
tolbutamide and chlorpropamide, but that 
secondary failures were twice as common 
with tolbutamide as with chlorpropamide. 


= The relationship of Age and Crime as 
revealed by the medical and sociologic char- 
acteristics of an older prisoner group is dis- 
cussed by Mark E. Adams, formerly chief 
State 
Clyde B. Venner, professor of criminology, 


medical officer, Florida Prison, and 
University of Arizona. They cite the inci- 
dence of admissions of various age groups 
to a large southern state prison, the inci- 
dence of the types of crime committed by 
the older group as compared to the general 
prison population, and the incidence of pre- 
vious criminal records in the older group. 
They discuss the sociologic, psychologic, and 
physical factors of aging as applied to the 
prison population. 
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South Tenth Street, Minneapolis 3, Minnesota. Title registered 
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HB three groups of underweight postmeno- 


pausal women were given nandrolone phen- 
propionate, 50 mg. intramuscularly, once 
weekly for four, eight, or twelve weeks. In 
their article on Weight Gain from Nandro- 
lone Phenpropionate, Carl W. Smith of the 
University of Oklahoma School of Medicine 
and Philip C. Johnson of the Methodist 
Hospital, Houston, report that treatment for 
eight weeks resulted in a mean weight gain 
of 4 kg 


g., but no further weight gain oc- 


curred with additional treatment for four 
weeks. The serum phosphorus decreased sig- 


nificantly during use of the steroid. 


& Welfare Policies Relating to Income and 
Tax Status of the Aged are discussed by 
Wilbur J. Cohen, formerly professor of pub- 
lic welfare administration, University of 
Michigan, now assistant secretary of the De- 
partment of Health, Education, and Welfare, 
who says that, to improve the financial con- 
dition of the aged, a compulsory social in- 
surance program is vitally needed. He feels 
that, under present policies, much revenue 
is lost on the one hand and many old 
people suffer from insufficient funds on the 
other. A comprehensive policy and a con- 
sistent set of provisions relating to benefits 
and taxation of the aged should be sought 
to improve social welfare programs for this 
age group. 


cuicaco 6: Greg Gelderman, Jay H. Herz, Hugh Gibson, 20 
North Wacker Drive. Telephone: Central 6-4619. 


SAN FRANCISCO 4: Duncan A. Scott & Co., Fifth Floor, 85 Post 
Street. Telephone: Garfield 1-7950. 


LOS ANGELES 57: Duncan A. Scott & Co., 1901 West 8th Street. 
Telephone: Dunkirk 4-8151. 
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pF attains 
F SUSTAINS 
| retains 







CX AL ) 
| antibiotic 
i actiwity 


AaWnls activity 
levels promptly 


Demethylchlortetracycline attains— 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE 









TETRACYCLINE 


ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 


THERAPY THERAPY 


POSITIVE ANTIBACTERIAL ACTION 


IDrc 


sustains activity 
levels evenly 


| \ Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which character- 
ize other tetracyclines. 


DECLOMYCIN— SUSTAINED ACTIVITY LEVELS 


OTHER TETRACYCLINES—PEAKS AND VALLEYS 


PROTECTION AGAINST PROBLEM PATHOGENS 












LOD 


y | retains activity 


levels 24-48 hrs. 





DECLO 


)MYCIN Demethylchlortetracycline retains ac- 


re tivity levels up to 48 hours after the last dose is 
‘and given. At least a full, extra day of positive action may 
yr at thus be confidently expected. The average, daily adult 
SUS: dosage for the average infection—1 capsule q.i.d.— 
e-to- is the same as with other tetracyclines... but total 
cter- dosage is lower and duration of action is longer. 




















DAYS OF TETRACYCLINE A' DOSAGE 









DURATION OF PROTECTION 






DAYS OF TETRACYCLINE B? DOSAGE 











DURATION OF PROTECTION 







DAYS OF TETRACYCLINE C* DOSAGE 





DURATION OF PROTECTION 










(1) Oxytetracycline. (2) Chlortetracycline. (3) Tetracycline 


PROTECTION AGAINST RECURRENCE 


TY 


DEMETHYLCHLORTETRACYCLINE LEDERLE 








CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 doses. 


PRECAUTIONS-—As with other antibiotics, DECLOMYCIN 
may occasionally give rise to glossitis, stomatitis, proc- 
titis, nausea, diarrhea, vaginitis or dermatitis. A photo- 
dynamic reaction to sunlight has been observed in a few 
patients on DECLOMYCIN. Although reversible by discon- 
tinuing therapy, patients should avoid exposure to in- 
tense sunlight. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

Overgrowth of nonsusceptible organisms is a possi- 
bility with DECLOMYCIN, as with other antibiotics. The 
patient should be kept under constant observation. 


> 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 









antispasmodic 
-sedative 
-digestant 


This old gentleman is fictitious but his problem 
is not. In fact, the label he aptly tags his symp- 
toms with might even suit one or two of your pa- 
tients. If they are tense or mildly anxious, and you 
find a functional or ill-defined gastrointestinal 
spasm and an inadequate supply of digestive en- 
zymes, that is “nervous indigestion.” For these 
conditions, Donnazyme offers specific medication 
which relieves GI spasm, calms the emotions, and 
supplements deficient digestive enzymes. Two 
tablets t.i.d. (after meals), or as needed. 


hazyme 


Each specially constructed tablet contains the 
equivalent of one-half Donnatal® tablet plus diges- 
tive enzymes. In the gastric-soluble outer layer: 
hyoscyamine sulfate, 0.0518 mg.; atropine sulfate, 
0.0097 mg.; hyoscine hydrobromide, 0.0033 mg.; 
phenobarbital (% gr.), 8.1 mg.; and pepsin, NF, 
150 mg. In the enteric-coated core: pancreatin, 
NF, 300 mg.; and bile salts, 150 mg. 


A. H. Robins Company, Inc. 
RICHMOND 20, VIRGINIA 








Corticotherapy 


in 


brief 


Disease: 


Disseminated 
lupus 
erythematosus 


Use of oral Medrol: 

In severe stage, Medrol tablets, 
20 to 96 mg. daily; for 
maintenance, Medrol tablets, 

8 to 20 mg. daily. With response 
to therapy, dosage is reduced 
stepwise; with remission, 
corticotherapy may be discon- 
tinued, but with recrudescence, 
it should be reintroduced. 


“It [methylprednisolone] is 
potent and displays a slightly 
improved ‘safety’ record, 

showing a reduced frequency 

of disturbing side-effects as 
compared with the other steroids.” 


—Neustadt, D.H.:J.A.M.A. 170:1253 
(July 11) 1959. 


Medrol, 


Indications and effects 

Medrol benefits (anti-inflammatory, 
antiallergic, antirheumatic, 
antileukemic, antihemolytic) have been 
demonstrated in acute rheumatic 
carditis, rheumatoid arthritis, asthma, 
hay fever and allergic disorders, 
dermatoses, blood dys ias, and 
ocular inflammatory di involving 
the posterior segment. 

Precautions and contraindications 
Because of Medrol’s high therapeutic 
ratio, patients usually experience 
dramatic relief without developing 
such possible steroid side effects as 
gastrointestinal intolerance, weight 
gain or weight loss, edema, hypertension, 
acne, or emotional imbalance. 

As in all corticotherapy, however, 
there are certain cautions to be 
observed. The presence of diabetes, 
osteoporosis, chronic psychotic 
reactions, predispositidh to 
thrombophlebitis, hypertension, 
congestive heart failure, renal 

iency, or active tuberculosis 

es careful control in the use 

of steroids. Like all corticosteroids, 
Medrol is contraindicated in patients 
with arrested tuberculc i 
ulcer, acute psychoses, 
syndrome, herpes simp keratitis, 
vaccinia, or varicella. 
Each tablet contains: Medrol 

(methylprednisolone) . .2,4, or 16 mg. 
Medrol is supplied as 2 mg. tablets 
in bottles of 30 and 100; as 4 mg. 
tablets in bottles of 30, 100 and 500; 
and as 16 mg. tablets in bottles of 50. 
Medrol hits the disease, “ @. 
but spares the patient. 


4 


*Trademark, Reg. U.S. Pat. Off. x 
The Upjohn Company, Kalamazoo, Michigan 
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Anticoagulants 


Antidepressants 
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Ataractic Agents 
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Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin ¢ K — for added. protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Squibb Benzydroflumethiszide 








~..extraordinarily effective diuretic.”: 


Naturetin NaturetineK ©, 


Squibb Benzydrofiumethi: 





971 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 


c K (5 ¢ 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
c K (2.5 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 
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threaten 
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ARTANE is repeatedly. cited** 

as an effective adjunct to counter 
parkinsonoid side effects of 
phenothiazine therapy... to 
forestall withdrawal and secure the 
benefits of undiminished, 
uninterrupted, high-dosage 
therapy. 

In Parkinson’s disease, 
ARTANE remains a drug of 
choice in the experience of many 
practitioners. Unexcelled for 
sustained, continuing control of 
rigidity and tremors, suppression 
of other symptoms with low risk 
of untoward effects. 


ARTAN 


Trihexyphenidy! HCI Lederle 





Elixir, 2 mg./5 cc. tsp. 


Dosage: 1 mg. first day, gradually 
increased according to response, 

to 6-10 mg. daily in 3 divided.doses 
at mealtimes. 

1. Critchley, M.: British, M. J.,2:1214 (Nov. 15) 1958. 
2. England, A. C., and Schwab, R. S.: A.M.A. Arch. 
Int. Med. 104:439 (Sept.) 1959. 


3. Judah, L.: Murphree, 0., and Seager, L.: Am. J. 
Psychiat. 115:118 Uune) 1959. 
4. Pennington, V. M.: M. Times 87:1432 (Nov.) 1959. 


LEDERLE LABORATORIES, > 
Pearl River, New York C Lederie) 


A Division of AMERICAN CYANAMID COMPANY 





Vertigo is reversible 


Antivert sors 


VERTIGO 


moderate to complete relief of 
symptoms in 9 out of 10 patients’ 


. 


Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, 
before each meal, for prompt relief of vertigo, Meniere’s syndrome and allied dis- 
orders. Side effects are short-lived, usually only harmless flushing and tingling 
associated with vasodilation. ANTIVERT is contraindicated in severe hypotension 
and hemorrhage. 


Supplied: Small blue-and-white scored tablets (meclizine HCl 12.5 mg. and 
nicotinic acid 50 mg.) in bottles of 100. Syrup in pint bottles. Prescription only. 
Bibliography available on request. 


And for your aging patients— : 
NEOBON* Capsules: five-factor geriatric supplement. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


now available: = ~~ 


Fe aaa Antivert syup 


i ‘ -Being® 
ee Each teaspoonful (5 cc.) contains 6.25 mg. 
meclizine HCI and 25 mg. nicotinic acid. 






























Aging in Today’s Society 

CLARK TIBBITTS and WILMA DONAHUE, editors, 
1960. Englewood Cliffs, N. J.: Prentice-Hall, Inc. 
448 pages. $6.00. 

During the past decade, interest in delib- 
erate and systematic preparation for aging 
has been increasing. It has been proposed 
devised to 
younger adults to consider various aspects of 


that a program be encourage 
aging and to try to prepare themselves for 
approaching age with equanimity and self- 
confidence. This systematic preparation 
would involve financial matters directed to- 
ward economic security, psychologic factors 
directed toward understanding and accept- 
ing the often-hard-to-face facts of aging, so- 
ciologic aspects directed toward cooperative 
and socially acceptable behavior, and _ politi- 
cal factors directed toward a sound national 
policy on aging. 

This idea has received strong backing from 
the Fund for Adult Education. Volumes for 
group use have been prepared by this agency 
for the purpose of helping intelligent people 
prepare themselves effectively for aging. This 
effort has now been expanded into an im- 
portant volume, Aging in Today’s Society. 
Including many extracts from brilliant writ- 
ers from all ages, this volume is skillfully 
organized and splendidly printed. Selected 
passages from scientists and humanists rang- 
ing from Aristotle to Norman Cousins are 
given, and they are all provocative and stim- 
ulating. 

The material is organized into 3 parts: 
(1) the middle years, (2) the opportunity 
years, and (3) aspects of retirement. Spe- 
cific subjects for discussion include aging as 
a modern social achievement; the human 
machine at middle life; middle age, the new 
prime of life; and new family roles in mid- 
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All books intended for review 
and all correspondence relating te 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


dle life. ‘Chere are further considerations of 
such matters as curiosity, creativeness, com- 
prehension, education, challenge of citizen- 
ship, and participation through organiza- 
tion. The question of retirement is fully 
discussed as are approaches to preretirement 
education. The volume includes an impor- 
tant bibliography and is well indexed. 

Here is a book that can well be recom- 
mended for all those who are interested in 
aging. It is an important contribution and 
deserves wide distribution. It is ideally ar- 
ranged for group consideration. If it could 
be utilized as a “conversation piece,” and 
thus provide a basis for group discussion, it 
might be particularly effective in sound psy- 
chologic adjustment to, and sensible prepa- 
rations for, the inevitable problems of aging. 

CHAUNCEY D. LEAKE 
Columbus, Ohio 


Acute Pericarditis 

DAVID H. SPODICK, M.D., 1959. New York: Grune 
& Stratton. 175 pages. $6.50. 

This slim monograph represents a satisfying 
review of pericarditis to the clinically ori- 
ented reader. The book is divided into two 
sections, the first and larger being a general 
description of acute pericarditis. The second 
part is concerned with the classification and 
description of the various pericarditides. ‘The 
references are spread in time from Biblical 
times to 1959. In his introduction, Spodick 
that he articles 
and included just over 400 in the bibliog- 


commented reviewed 750 
raphy. The subject of pericarditis has been 
thoroughly reviewed up to the date of pub- 
lication of the book. 

The salient points of anatomy, pathology, 


(Continued on page 32A) 
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Why 
COLLOID 
BATHS 


Cool, low-humidity winter weather 
brings with it many dry, itching skin 
conditions such as “winter itch,” “dry 
skin dermatitis” or “senile pruritus.” 























To control the itching and soften the 
skin, “The best therapeutic approach 
is one which hydrates and lubricates 
the skin.”’! 





AVEENO OILATED baths afford 
relief in one easy step ... they hydrate 
the dry epithelium and, at the same 
time, supply a protective after-bath 
film of oil to the skin, 


The AVEENO OILATED bath sup- 
plies colloidal oatmeal saturated with 
35% emollient oils. In addition, the 
colloidal oatmeal has antipruritic and 
anti-inflammatory effects that are not 
found in ordinary bath oils.?~4 








AVEENO’ OILATED 


for Colloidal Emollient Baths 


AVEENO OILATED is available in 10 oz. cans 


References: 1. Burgoon, C. F., and Burgoon, J. S.: Geriatrics 13:391 (June) 1958. 
2. Dick, L. A.: To be published. 3. Franks, A. G.: Am. Pract. & Digest. Treat. 9: 1998 
(Dec.) 1958. 4. Senear, F, E., and Haeberlin, J. B., Jr.: in M. Clin. North America, 
March 1958, pp. 489-496. 









2 TYPES OF AVEENO COLLOID BATHS ARE AVAILABLE : 









AVEENO 
Catieidel Oates! 


for Soothing — ge 
Colloid Baths & 


AVEENO’ COLLOIDAL OATMEAL 


for “wet” or inflamed dermatoses 











AVEENO * AVEENO:’ OILATED 


Oi 2d ; 
~o for ‘dry’ or chronic dermatoses 





AVEENO CORPORATION 250 West 57th Street New York 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 





low calorie diet 


The secret ingredient in a successful diet is accept- 
ance. A low calorie ‘diet that lets the patient work 
out equivalent variations will win his approval. A 
too-rigid diet begs to be broken. Here are dishes any 
dieter would find appetizing: chicken flavored with 
garlic, fruit gelatin, grapefruit, raw vegetable nibbles. 
Variations might be broiled fish, simple green salads. 
All can be interestingly seasoned, and served attrac- 
tively to keep the patient’s enthusiasm from flagging. 





Appetizing diet food gives a patient an incentive. 





How to help your patient stick to a 











SE” 


And a 
glass of beer 
can add zest 

to your 
patient's diet. 


104 calories/8 oz. glass 
(Average of American Beers) 





United States Brewers Foundation 


7 
If you'd like reprints of this and 11 other different diet menus, write .|.¢ 
United States Brewers Foundation, 535 Fifth Avenue, N. Y. 17, N. Y. 
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in chronic fatigue 
and post-viral debility 





(nandrolone phenpropionate injection, Organon) 


once every 7 to 14 days provides 
safer, sustained anabolic revitalization 


FVar-l ele) | (ommey Clas) [| anabolic / androgenic | duration 

































Testosterone propionate (i.m.) 3-4 days 
Fluoxymesterone (oral) 1 day 
Methyltestosterone (oral) ] day 
Norethandrolone (oral) 1 day 
Duraboilin (i.m.) 7-10 days 











Green bar represents anabolic potency; 
rray bar shows relative androgenicity Organo 
Supplied: 5-cc. vials, 1-cc. ampuls (box of 3) 


25 mg. nandrolone phenpropionate/cc. Organon Inc., West Orange, N. J. 
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physiology, history, physical examination, 
roentgen studies, special procedures, and 
therapy are all adequately treated in this 
volume. Dr. Spodick mentions a new physi- 
cal method to accentuate an _ inaudible 
or barely audible friction rub. “Friction 
sounds, but not murmurs, can also be ac- 
centuated by extreme extension of the pa- 
tient’s head. This is because the cervical 
fascia blends with the fibrosa of the parietal 
pericardium. Upon extension of the head 
the latter becomes taut, increasing the fre- 
quency of its vibration.” Perhaps, eventually, 
this will become known as Spodick’s ma- 
neuver. 

The author discusses pleuropericardial 
rubs as a combination of pericardial and 
pleural friction rubs. The term is usually 
used to indicate a friction rub over the 
precordium coinciding with heart sounds 
but heard only with respiratory motion. 
There is probably sufficient confusion re- 
garding the meaning of this ambiguous term 
to warrant its deletion from medical argot. 

Cardiologists and thoracic surgeons par- 
ticularly can be well advised to include this 
treatise in their library as the current 
standard work on the subject of acute peri- 
carditis. 

REUBEN BERMAN, M.D. 
Minneapolis 


Gynecological Therapy 

JOSEF NOVAK, M.D., 1960. New York: McGraw-Hill 
Book Company. 243 pages. Illustrated. $8.50. 
This well-written book is primarily directed 
toward the general practitioner who includes 
office gynecology in his practice. It discusses 
gynecologic disorders from the viewpoint of 
symptomatology, diagnosis, and therapy. A 
rather extensive list of drugs is included to 
facilitate the physician’s selection of the 
most effective therapeutic agents. 

While some of the therapeutic measures 
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suggested by the author would not have the 
complete agreement of all other gynecolo- 
gists, they do represent the wide experience 
and philosophy of the writer. If any criti- 
cism of this excellent book can be made, it 
is that there is sometimes more detail than 
would appear to be necessary. 
M. EDWARD DAVIS, M.D. 
Chicago 


Hernia 

SIR HENEAGE OGILVIE, M.D., 1959. Baltimore: Wil- 
liams G Wilkins. 132 pages. Illustrated. $6.50. 

This is the assembled contributions of Sir 
Heneage Ogilvie, one of Britain’s elder 
statesmen in surgical practice, on the sub- 
ject of hernias. The text is clearly written 
and liberally illustrated with line drawings, 
which simplify the understanding of what 
are sometimes difficult anatomic procedures. 
For this reason particularly, the book 
should have strong student and _ resident 
appeal. 

Commencing with basic principles, Sir 
Heneage discusses trusses—their value, indi- 
cations, and contraindications. I was pleased 
to read his condemnation of the “wool 
skein” truss for infants and the claim of 
the truss manufacturers “to build up the 
tissues.” 

In chapter 2, there is a useful discussion 
on materials used in hernia surgery, but 
most of the opinions expressed seem to be 
based on impressions. 

A good description of the technic of ad- 
ministration of local anesthesia for hernior- 
rhaphy appears in chapter 4, as does the 
sobering comment that all too frequently 
hernias are relegated to the ends of long 
operating lists and to the most junior mem- 
bers of the team, often without adequate 
supervision. 

Fairly rigid criteria are laid down for the 
various types of operations, and simple de- 
scriptions of the author’s technics are given, 
together with sound reasons for modifying 
older methods. I enjoyed particularly the 
novel idea of leaving the femoral hernial sac 
in situ to plug the canal. 

The author recommends that the extra- 


(Continued on page 40A) 
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Sleep is sorcery...enchanted healer of care. And non-barbiturate 
Placidyl is the wand that subtly summons it. Placidyl casts a spell 
both prompt and effective...then lifts it, without hangover, 


on a refreshed new morning. No magic required 


ABBOTT 





to grant slumber to the restive. Just...sssh/...Placidyl. 












© ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


Placidyl’ nudges your patient to sleep 


(ETHCHLORVYNOL, ABBOTT) @eeeeeeoeene 












ABBOTT 


Filmtab® = 


Geriactive with Gerilets 


Leisuretime, of course, needn’t mean a 
hyper-abundance of activity. However, 
whatever the interests of your geriatric pa- 
tient, you'll naturally do everything you can 
to help make his existence more meaningful. 


And, in prescribing Filmtab Gerilets, you’re 
giving the older patient the kind of dietary 
and therapeutic support which often may 
contribute to a more productive life. 


In checking into Gerilets’ comprehensive 


formula, you’d find the following compo- 
nents featured: 


B-Complex and Oil-Soluble Vitamins ... 
Hematopoietic Factors . . . Lipotropic Fac- 
tors... Hormones... Anti-Depressant and 
Capillary Stability Factors. 


An added advantage, appreciated in par- 
ticular by the finicky patient, is Gerilets’ 
exclusive Filmtab coating. Makes for a 
streamlined tablet. Also makes it that much 
easier to stay “Geriactive with Gerilets.” 


STREAMLINED INTO THE SMALLEST TABLET Ge OF ITS KIND 


FILMTAB—FILM-SEALED TA 


ABBOTT LABORATORIE 


881,08¢ 


GERILETS—=GERIATRIC SUPPORTIVE FORMULA, ABBOTT 





... rigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 


fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.”? Parkinsonism due to tranquilizer 
therapy “is easily alleviated by COGENTIN,’” 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on CoGENTIN is available to physi- 
cians on request. 

Now available: Injection CoGENTIN, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 

References: 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B, Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 162:1031, 1956. 
8. Ayd, F. J.: Clin. Med. 6:387, 1959. 4. May, R. H.: Am. J. 
Psychiat, 116:360, 1959. 

COGENTIN is a trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 


Methanesulfonate (Benztropine Methanesulfonate) 





from depression to 


continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT“ is non-hypertensive, 
non-excitatory. 





Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT“ 


provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 153: 1260, 1953. 3. Connolly, R.: W. Va. Med. J. 56: 263, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Timea Controlicd Therapy) 


Reference 


COLUMBUS 
Columbus 16, Ohio 


PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC. 


iW elom tod eheee acheelome) mp aennate! 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT* 
tablet, b. i. d. 

Supplied: Bottles of 42 tablets (3 
weeks’ treatment). 




















In iron-deficiency anemia 


The daily f f f dose of elemental iron in 
SIMRON deliV€?s as much hemoglobin response 
as this ps «= «0 large amount in other iron 
salts. Thags because SIMRON contains Sacagen, 
a specjay a iit which enhances iron absorption. 
But, Since h emogiobi® response is the same, the 
real advantag ein sIMRON is this: far less iron 
ingested means far fewer side effects. SIMRON 
treated patients report no gastric upset, no 


black stools, no constipation, no diarrhea. 


Dosage is three capsules daily, between meals. 





Also Available: SIMRON PLUS—when added 


nutritional factors are indicated. ......... Ran ees ‘ 
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The first full-range medication 
for chronic gout and gouty arthritis 





. NEW 


provides comprehensive treatment by combining in 
one convenient dose: 


FLEXIN® Zoxazolamine?: the most potent uricosuric 
agent available'-4 


Colchicine: time-tested specific for gout—effective 
in preventing acute attacks',5.6 


TYLENOL® Acetaminophen: effective, nonirritating 
analgesic’? which does not interfere with uricosuric 
action®.9 


the triple therapeutic action of TRIURATE provides all 
these clinical benefits: 


* promotes maximum urinary urate excretion 
+ markedly reduces serum uric acid 
+ relieves chronic pain and discomfort 
+ lessens frequency and severity of acute attacks 
- facilitates resorption of existing tophi... 
prevents formation of new deposits 
+ helps restore mobility 
+ maintains effectiveness with minimal side effects 


Trade-mark 


Average Dose: One tablet three times a 
day after meals. Literature on method 
of administration and dosage is avail- 
able upon request. 


Supplied: TRIURATE is available as 
beige, scored tablets, imprinted 
McNEIL, bottles of 50. 


(1) Boland, E. W.: World-Wide Abstracts 
3:11, 1960, (2) Kolodny, A. L.: J. Chron. 
Dis. 11:64, 1960. (3) Talbott, J. H.: 
Arth. & Rheumat. 2:182, 1959. (4) 
Burns, J. J.; Yili, T. F.; Berger, L., and 
Gutman, A. B.: Am. J. Med. 25:401, 
1958. (5) Beckman, H.: Pharmacology 
in Clinical Practice, Philadelphia, 
Saunders, 1952, pp. 515-516. (6) Tal- 
bott, J. H.: J. Bone & Joint Surg. 
40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159: 1619, 
1955. (8) Connor, T. B.; Carey, T. N.; 
Davis, T., and Lovice, H.: J. Clin. Invest. 
38:997, 1959. (9) Reed, E. B.: Unpub- 
lished data. 


tU.S. Patent No. 2,890,985 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. McNEIL 


29B60 











Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethylchlortetracycline 
with extra broad-spectrum benefits:— action at lower 
milligram intake... broad-range action ...sustained 
peak activity ...extra-day security against resur- 
gence of primary infection or secondary invasion. 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERLE 








CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 
and 250,000 units Nystatin. 
DOSAGE: average adult, 1 capsule four times daily. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, E> 
Pearl River, New York 



















Nico-Metrazol 


the safe ergogenic agent 
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Whenever non-specific fatigue indicates the need for safe cerebral stimulation, 
Nico-Metrazol deserves a therapeutic trial. The gentle activation of the central nervous 
system and the increased rate of cerebral blood flow effected by Metrazol®, combined 
with increased peripheral blood flow induced by nicotinic acid, provide a “physiologic 
spark-plug” for renewed mental and physical vitality. Fatigue and listlessness are 
frequently replaced by a resurgence of energy and alertness. Chronically apathetic 
geriatric patients often show significant improvement on Nico-Metrazol therapy. 


Outstanding Safety: Nico-Metrazol is markedly free of undesirable systemic action. 
It causes neither hypertension nor postural hypotension. Nico-Metrazol has no adverse 
effect on liver or bone marrow functions. The vasodilating action of nicotinic acid 
produces a transient flush and is accompanied by a feeling of warmth and stimulation. 
Dosage: Initially, 2: Nico-Metrazol Tablets, or 2 teaspoonfuls of Nico-Metrazol Elixir, three or four 


times daily. For maintenance, after optimal results have been achieved, dosage may be reduced to 
1 Nico-Metrazol Tablet or 1 teaspoonful of Nico-Metrazol Elixir three times daily. 


Supply: Nico-Metrazol Tablets and Elixir—100 mg. Metrazol and 50 mg. nicotinic acid in each 
tablet or teaspoonful. 





; For information on Vita-Metrazol and Metrazot dosage forms, consult your current Physicians’ Desk Reference. 


KNOLL PHARMACEUTICAL COMPANY 9~© orance, NEw JERSEY 
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peritoneal approach to the femoral hernia 
should replace the approach through the 


inguinal canal, as well as the “low” opera- 
tion. 

One curiosity—what most anatomists call 
the obturator membrane, the author refers 
to as the thyroid membrane. This is no 
temporary lapse, for it appears on four 
occasions. 
little book 


for physicians and surgical trainees, but its 


This is a useful, well-written 
relatively high cost would put it out of the 
reach of most undergraduate students. 

BASIL RALPH MEYEROWITIZ, M.B. 


New York City 


Typical Gynecologic Operations 


SIEGFRIED TAPFER, M.D., 1960. Philadelphia: J. B. 
Lippincott Co. 76 pages. Illustrated. $9.00. 


The 
which says that a single picture is worth a 


Chinese have a wonderful proverb 
thousand words. ‘The author, a prominent 
this 


motif as the underlying philosophy of this 


Austrian gynecologist, has adopted 
small book. 

The major steps of 9 essential gynecologic 
operations are displayed with wonderful 
clarity. The author states that this second 
edition has enlarged upon the first and in- 
cludes a number of new drawings. The book 
achieves its worthiness chiefly through these 
black 
the English translation tends occasionally to 


fine and white illustrations, because 


confuse the reader. 

The bibliography includes only 1 Ameri- 
can and refers to his textbook published in 
1947. The index is good and supplies ready 
reference to the operations discussed. 

This book should prove interesting to the 
gynecologist or surgeon who desires to com- 
pare his technic with the author’s. It may 
also provide a rapid review for the student 
just before entering the operating room. 

HERMAN I. KANTOR, M.D. 
Dallas, Texas 


Cancer of the Cervix 


G. E. W. WOLSTENHOLME, and MAEVE O’CONNOR, 
editors, 1960. Boston: Little, Brown & Co. 110 pages. 
Illustrated. $2.50. 
This booklet is a collection of 7 papers by 
men eminent in the field of gynecologic can- 
cer in Europe, Britain, and the United 
States. The occasion was the Ciba Founda- 
tion Study Group No. 3, London. For the 
most part, these papers represent a summa- 
tion and rewarming of favorite hypotheses 
of these authorities. 

The first 2 


nosis of in situ and preclinical carcinoma. 


authors deal with the diag- 


Professor Hamper] proposes to divide this 
phase of the disease into 5 subdivisions, 
namely, carcinoma in situ with (1) simple 
replacing growth, (2) bulky downgrowth, 
(3) early stromal invasion, (4) advanced 
stromal invasion or preclinical carcinoma, 
and (5) advanced bulky downgrowth. All 
of these subdivisions represent disease of less 
clinical import than the early unequivocally 
and associates 
state their belief that a classification should 


invasive cancer. Kottmeier 
be adopted wherein carcinoma in situ is 
stage zero and “carcinoma with suspicious 
but not obvious invasive growth” is stage la, 
along with preclinical cancer. 

Kaufmann and Ober present a detailed 
study of the epithelial topography of the 
cervix, most of which has appeared in other 
publications. They map the location of sur- 
full 


pages, which possibly could have been done 


face carcinoma in 150 diagrams on 5 


by about a dozen diagrams. 
Paul Younge plugs the use of multiple 


biopsy, an older means, over the sharp cone 
and presents an impressive record to back 
up his claim. He notes that, relying on vagi- 


nal cytologic smears, he now treats carci- 
noma in situ and epithelial anaplasia in a 
most conservative manner, sometimes allow- 
ing his biopsies, up to 18 per cervix, to stand 
as definitive therapy. 

Discussions at the end of each paper shed 
light on current opinions of leaders in this 
field. 

It is enlightening to note that the same 
theme runs through the discussions, wheth- 
er by European or American or high or low 
in gynecologic circles—that there are certain 


(Continued on page 44A) 
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QUIETING... 
HYPOTENSIVE... 
without a chain of side reactions 
® 


a conservative, safe amount of reserpine combined with BUTISOL 
SODIUM® butabarbital sodium. Each tablet or teaspoonful contains 


15 mg. Butisol and 0.1 mg. reserpine — for relaxation without 
depression. 


Butiserpime Tablets > Elixirs Prestabs® Butiserpine R-A 


(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
PHILADELPHIA S32, PA. 











If postcoronary management is 
of special interest to you, 
consider the demonstrated value 
of sublingual heparin. . . 


“In a controlled clinical study of 260 postcoronary 
patients, one-half were given sublingual heparin and 
one-half received conventional treatment. During 
the period of observation, averaging more than 2 
years per patient, there were 12 recurrent infarctions 
in the heparin-treated group and 38 in the control 


group. This difference is statistically significant.” 
Fuller, H. L.: Angiology 77:200 (June) 1960. 





Simple and safe for long-term therapy, Clarin* (sublingual heparin) effectively con- 
trols the prolonged postprandial lipemia associated with atherosclerosis by facilitating 
the normal physiologic breakdown of fats. Unlike parenteral heparin, the use of Clarin 
requires no clotting-time or prothrombin determinations. The antilipemic activity of 
each manufactured lot of tablets is confirmed by sublingual control tests in animals. 





Indication: For the management of hyperlipemia 
associated with atherosclerosis, especially in the 
postcoronary patient. Dosage: After each meal, 
hold one tablet under the tongue until dissolved. 


Supplied: Bottles of 50 pink, sublingual tablets, el 

each containing 1500 I.U. heparin potassium. arin 
An informative booklet, “Hyperlipemia, Heparin 

and Management of the Postcoronary Patient,” (sublingual heparin potassium, Leeming) 


is available from Thos. Leeming & Co., Inc., 
155 East 44th St., New York 17, N.Y. 


*Registered trade mark. Patent applied for. B OPTS MTR A 
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In selecting a HEARING AID... 


ZENITH recognizes 
a double responsibility 


...to the Patient...to the Physician and Clinical Audiologist 


and accepts it completely 






























ar 
y Zenith is guided by two important obligations in filling its role in the 
ind correction of hearing loss: ¢ The responsibility for providing the correct 
ti instrument for the Patient’s requirements * The fulfillment of the Phy- 
In g sician’s and Audiologist’s trust in our instruments and skills. 
e. Zenith meets these obligations 3 vitally important ways! 
1. Wide Variety of Hearing Aids! This permits the selection of the ex- 
NS act Zenith instrument to meet the patient’s needs. From smartly 
styled eyeglass models—to cleverly contoured “behind the ear” styles 
r ol —to highly efficient conventional types, there’s a Zenith “Living 
“i Sound” Hearing Aid for every need, every budget! 
t. 2. World Famous Zenith Quality and Performance! To guard the per- 
160 formance and dependability of every Zenith Hearing Aid, maximum 
; care is taken in the manufacture of every unit—and a series of critical 
inspections are made before any instrument is delivered! 
el 3. Servicing Facilities Unmatched in the Industry! To assure maximum 
performance for your patients through the years, Zenith maintains 
-On- four factory service centers strategically located across the nation, 
ting plus many factory-trained technicians in our dealers’ place of busi- 
oe ness. Instruments. received at these service centers are serviced by 
the finest craftsmen in the industry—and on their way back to owners 
y of within 48 hours! 
als. When you consider a Zenith Hearing Aid, you can be assured your 
patient will receive every benefit possible —from the understanding, 
— skilled assistance of Zenith dealers to instruments of finest quality 


and performance — backed by the world leader in TV and radio. 


eee WRITE FOR INFORMATION TODAY! re 
Hearing Aid Division, Zenith Radio Corp., Dept. 97P, 


ENITH 6501 W. Grand Avenue, Chicago 35, Illinois | 
Please send me the {| Rae | 

| 

| 

! 








TNVAINECHEIOROINEOMM chou the newest 
HEARING AIDS 





Zenith “Living A0DREss 
Sound”’ Hearing 
Aids. cITY ZONE STATE 
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borderline lesions of cervical cancer in 
which a firm histologic diagnosis cannot be 
The 


lesion is or is not cancer; the histopathologist 


reached. pure clinician insists that a 
claims that it may be. 

As a record of the current ideas repre- 
sentative of the best thoughts of the day, 
this booklet has a place in your reading. Do 
not expect a comprehensive treatise on cer- 
the 
pressing question of when a cancer first be- 


vical cancer nor an answer to most 
comes a cancer. 
CARY M. DOUGHERTY, M.D. 


Baton Rouge, Louisiana 


Arthritis and You 


JAMES W. BROOKE, M.D., 
& Brothers. 146 pages. 


Dr. 


Clinic, Eugene, Oregon, can be unhesitating- 


1960. New York: Harper 
$3.00. 


This book by srooke of the Eugene 
ly recommended for patients with arthritis 
and their families. In an easy-to-read style, 
current knowledge and opinions regarding 
the rheumatic diseases are clearly presented. 

In the chapters “What Is Arthritis?” and 
“What Is the Fate of the 


rheumatic diseases are discussed 


the 
the 


Arthritic?”’, 
under 
headings of rheumatoid arthritis; degenera- 
tive joint disease; gout; metabolic arthrop- 
athies; pararheumatic diseases, including the 
so-called collagen diseases; stress arthritis; 
posttraumatic arthritis; infectious arthritis; 
psychogenic rheumatism; and miscellaneous 
types of arthritis. 

The section on suspected causes of arthri- 
tis deals with the various ideas which are 
common in the thinking of many lay people. 
Thus, such topics as climate, food, vitamins, 
and many others are succinctly dealt with. 
Phis is followed by a chapter outlining the 
present concepts of the possible causes of 
some of the arthritic diseases. 

There is an excellent chapter devoted to 
remedies, and — bad, 


time-honored good 


which the arthritic victim will find of inter- 


44A 


- est in helping him to be more critical of 
advertising. Present programs of treatment 
are factually presented, and the chapter on 
surgery in arthritis is especially interesting. 


The last chapter, “What Should the Ar- 
thritic Patient Do?”, gives some necessary 


advice to the patient on where he can ob- 

tain a physician, what he should expect 

from a physician, the attitude of the patient 

to his family, and sources of help for the 
arthritic patient. 

RONALD W. LAMONT-HAVERS, M.D. 

New York City 


Back Pain 


JOHN M. MENNELL, M.D., 1960. Boston: 
Brown & Co. 218 pages. Illustrated. $9.50. 


Little, 


Pain in the back is such a common symp- 
tom, bringing patients with disorders of all 
types to the physician, that a book on the 
subject is of importance. This is especially 
the his field. 
Dr. Mennell has had wide experience, and 


true if author is known in 
his views will be read with interest. 

Dr. Mennell bases his work on the belie! 
that all pathology in the back results in 
limited movement in that part of the spine 
in which it is located. He lays particular 
stress upon the part of motion which is in- 
voluntary, or that which he terms “joint 
play.” Diagnosis and relief depend upon the 
examiner locating the area of joint dysfunc- 
tion and applying appropriate treatment. A 
large part of the book is devoted to the pre- 
cise details of the methods of examination 
and treatment. 

Dr. Mennell 


tempting to organize and systematize for the 


is to be commended for at- 
medical profession a subject which is cloud- 
ed by empiricism and which engages the in- 
terest of all sorts of practitioners. There is a 
growing belief that manipulative therapy, if 
properly applied, has a place in medical 
practice. Dr. Mennell logically develops his 
thesis, and the book is quite readable if one 
has the main points in mind. The illustra- 
tions are clear, well done, and helpful to 
the subject. 
JOHN F. POHL, M.D. 
Minneapolis 
(Continued on page 56A) 
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| for controlled 
therapeutic, 
nutrition 


during hospitalrzatoon... 
throughout convalescence 


Complete therapeutic nutriment 


to supply all or part of the 


patient’s nutritional requirements 


in the hospital... 

For the undernourished geriatric patient ad- 
mitted to the hospital, Sustagen supplies a thera- 
peutic diet of carefully controlled, essential nu- 
trients to promote good nutrition and hasten 
convalescence. 

Ideal when tube feeding is necessary, Sustagen 
also enjoys ready acceptance in beverage form. 


in the home... 
During his convalescence at home, the older pa- 
tient who continues to receive Sustagen is more 
likely to hold or increase his nutritional gains. 
Each glassful you specify adds 390 calories to his 
diet, including 23.5 Gm. protein, 3.5 Gm. fat, 
- and 66.5 Gm. carbohydrate— plus important 
quantities of all essential vitamins and minerals. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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a THIORIDAZINE HCI 


Bey 2a 
s,° : i aa : 
° Vo} aN specific, effective tranquilizer 


ey provides highly effective tranquilization, 
relieves anxiety, tension, nervousness, 
but is virtually free of such toxie effects as 
jaundice 
Parkinsonism 
blood dyscrasia 


dermatitis 





cy 


greater specificity of tranquilizing 
action results in fewer side effects 


7% 





Virtual freedom of Mellaril 
from major toxic effects is 
due to greater specificity 
of tranquilizing action 
—divorced from such 
“diffuse” effects as anti- 
emetic action. 


"The most striking aspect of thioridazine |MELLARIL] therapy is the poverty 
of side-effects.” 


| “In conclusion it may be said that thioridazine is at least as effective in 
_ relieving psychiatric illness as other drugs of its class. On a milligram for 


milligram basis it has the same order of potency as chlorpromazine. In 
its low incidence of side-effects and toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason it is well tolerated by patients, 
‘particularly those who are not hospitalized and who frequently discontinue 
their medication with other drugs because of dizziness, sleepiness, increased 
tension, or Parkinsonism.”* 


_ Supply: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


SANDOZ 
inross-Wright, J.: Newer phenothiazine drugs in t ent of nervous disorders, JAMA, 1701283, July 11, 1959. 








Introducing new therapy for 






hypertension and 
congestive failure 


lowers blood pressure 


drains excess water 


calms apprehension 


Now the most widely prescribed 
diuretic-antihypertensive, hydro- 
chlorothiazide, is combined with 
the most widely prescribed tran- 
quilizer, meprobamate. It is called 
“Miluretic”, 
therapy for hypertension and con- 


and constitutes new 





gestive failure — especially when 
emotional factors complicate 


treatment. 


What does Miluretic do? Both 
components are of proven value in 


hew 


the management of hypertension. In 
congestive failure, Miluretic pro- 
vides smooth, continuous diuresis. 
But Miluretic’s biggest advantage 
is that it tranquilizes hypertensive 
and edematous patients safely and 
quickly—a boon to the physician 
whose patients’ emotional reaction 
to their condition complicates 
therapy. Unlike Rauwolfia com- 
pounds, Miluretic does not cause 
depression or nasal congestion. 


* 























MILTOWN® + HYDROCHLOROTHIAZIDE 
Composition: 200 mg. Miltown (meprobamate, Wallace ) 
-+ 25 mg. hydrochlorothiazide 


Dosage: For hypertension, 1] tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


Supplied: Bottles of 50 white, scored tablets 


Available at all pharmacies 
Write for samples and complete literature to 


“WALLACE LABORATORIES / Cranbury, N. J. 


*Trade-mark 


CHY 3682 
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A SAFE 
APPROACH 
| IN THE ag at OF PSORIASIS 


RIASOL 


iil é : 
| Clinically tested, safe and effective RIASOL offers maxi- 
mum assurance against recurrence and adverse reactions. 
RIASOL contains 0.45% Mercury chemically combined with soaps, 
0.5% Phenol, and 0.75% Cresol. Available at pharmacies or direct 
in 4 and 8 fluid ounces. Write for professional sample and 
literature. 





SNIEUD Laboratories Dept. 103 
Be 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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JOT ULAUVE TESULTS WUUNOUL LAXAtwe NAT 


® 
cnstipation [DL@DNO A Ban 
% ss THE SURFACTANT LAXATIVE 
constipation 


Acting on a surfactant-softened fecal mass, Doxidan gently stimu- 
lates a weakened bowel musculature to normal intestinal action. 
Defecation is as gentle as possible, free from strain or pain; thus 
Doxidan is valuable in cardiovascular and other geriatric condi- 
tions. No bowel distention or fear of impaction—no oily leakage 
or interference with essential vitamin absorption. Because there 
is no rebound constipation, there is a greatly reduced tendency 
towards laxative dependency. 

DOSAGE: For adults and children over 12, one or two capsules. For children, age 


6 to 12, one capsule. Administered at bedtime for 2 or 3 days or until bowel move- 
ments are normal. Supplied in bottles of 30 and 100 soft gelatin capsules. 








| LLOYD BROTHERS, INC. | 





CINCINNATI 3, OHIO 
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| AT A THERAPEUTIC STANDSTILL? 


PROGRESS WITH 
ONSERVATIVE 
MANAGEMENT OF 
CHRONIC JOINT PAIN 
AND INFLAMMATION 


When your patients with early arthritis or musculoskeletal 
syndromes reach a therapeutic standstill, conservative management 
with new DECAGESIC relieves pain and inflammation, improves 

joint mobility and functional status, helps restore a sense of well-being 
and renew strength. DECAGESIC combines the advantages of DECADRON® 
(the highest anti-inflammatory potency, “the least number of side 
effects’’*) with the fundamental benefits of aspirin and the antacid 
protection of aluminum hydroxide— greater potency with greater safety, 














*Silverman, H, I., and Urdang, A.: Am, Prof. Pharm, 25:531, 1959. 


Indications: Inflammatory, rheumatic and collagen disorders, musculoskeletal syndromes, and 
conditions in which the conjunctive use of steroid and salicylate is indicated. 
Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should 
be observed. Additional information on Decacgsic is available to physicians on request. 
Supplied; In bottles of 100, Each tablet contains 0.25 mg. of Decapron, dexamethasone, 
500 mg. of aspirin and 75 mg. of aluminum hydroxide (as the dried gel). 
**“Antidoloritic” describes the relief of pain associated with inflammation - 
dolor = pain, itic = iated with infl tion 








Decacesic and DEcapRoN are trademarks of Merck & Co., Inc, 


PROGRESS WITH ““ANTIDOLORITIC” THERAPY 


NEW 
Jecagesic 







Dexamethasone with Aspirin and Aluminum Hydroxide 


& MERCK SHARP & DOHME ® Division of Merck & Co., INc., West Point, Pa. 
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Gastro-intestinal 
disorders? 








CONSIDER CITRUS PECTIN AND DERIVATIVES: Pectin N.F, Pectin Cellulose 
Complex, Polygalacturonic and Galacturonic Acids 


Diarrheas, dysenteries— many other intestinal disorders—respond quickly and 
favorably to pharmaceutical specialties whose key ingredient is an adequate 
dosage of citrus pectin or a derivative. 


Sunkist® Pectin N.F. provides a dependable therapeutic dosage of galacturonic 
acid—the recognized detoxicating factor. Specialty formulations of leading 
pharmaceutical manufacturers contain this product of Sunkist Growers. 
Literature and bibliography is available. Address: Sunkist Growers, Pharma- 
ceutical Products, 720 East Sunkist Street, Ontario, Calif. 


Sunkist Growers 


PHARMACEUTICAL DIVISION * ONTARIO, CALIFORNIA 
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Noctec® Is A SQUIBB TRADEMARK, 





Actual prescription courtesy of J. H. Lease Drug Co., Salem, Ohio 





DOSAGE: Adults—one or two 7% gr. capsules or one 
or two teaspoonfuls of Noctec Solution 15 to 30 
minutes before bedtime or % hour before surgery. 
Children—one or two 3% gr. capsules or 4 to 1 tea- 
spoonful of Noctec Solution, depending on weight, 
15 to 30 minutes before bedtime or % hour before 
surgery. 

suppLy: 7% gr. and 3% gr. capsules. Solution, 
7% gr. per 5 cc. teaspoonful. 

For complete information, consult package insert 
or write to Professional, Service Dept., Squibb, 
745 Fifth Ave., New York 22, N.Y. 

REFERENCE: 1. Goodman, L. S. and Gilman, A.: The Phar- 


macological Basis of Therapeutics, Second Edition, New York, 
Maemillan, 1955, p. 163. 


Squibb Quality— 
The Priceless Ingredient 





53A 








“uniformly 
excellent results 
in the treatment 
of decubitus, 
varicose, 
arteriosclerotic, 
and diabetic ulcers.”* 


1) PANAFIL 


for enzymatic debridement and 


2) CHLORESIUM 


for prompt healing 


Reporting on a two-year study, clinicians described the regimen of Panarit Ointment for clean-up 
of surface ulcers, followed by CHLoresium Ointment for healing, as “the most effective” in their 
experience.* 

Panarit Ointment is a proteolytic agent for debridement of necrotic tissue or encrusted wound 
exudate. It produces a clean wound base, clearing out secondary infection without need for 
topical antibacterial medication. Stable and ready-to-use, PANAFiIL is safe and convenient as a 
standard wound dressing. AND...it is priced far below other topical enzyme preparations. 
Cuoresium Ointment is a recognized aid to healing of ulcers, wounds, burns, and dermatoses. 
Its active ingredient, water-soluble chlorophyllin, speeds formation of healthy granulation tissue 
and epithelization, soothes irritated tissues, and deodorizes malodorous lesions. As a further 
advantage, the clinicians report, “...with many hundreds of cases we have yet to encounter a 
single case of irritation or sensitivity traceable to the active ingredient... .”* 


Panarit Ointment—Papain 10%, urea U.S.P. 10%, CucLoresium Ointment—Water-soluble chlorophyll 
water-soluble chlorophyll derivatives 0.5% in a derivatives 0.5% in a hydrophilic ointment base. In 
hydrophilic ointment base. In 1-0z. and 4-oz. tubes 1-0z. and 4-oz. tubes and special hospital size. 


and special hospital size. Samples and literature on request from 


*Diamond, O. K.: New York J. Med. 59:1792, 1959. Mount Vernon, N. Y. 
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for the special 
laxative needs 
in geriatrics 


By softening the stool and gently increasing peristalsis, | 
non-habit-forming AGORAL effectively and safely overcomes 
the constipation encountered in geriatric patients. 


Especially important to older patients is the smooth predictable 
response to AGORAL—without urgency, griping or risk of 
embarrassing anal leakage of oil. 





colonic hypomotility 
—one cause of 
constipation among 
the aging 


the 
gentle 


laxative 
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(Continued from page 44A) 


New and Nonofficial Drugs 
COMPILED BY THE A.M.A. COUNCIL ON DRUGS, 
1960. Philadelphia: J. B. Lippincott Co. 753 pages. 
$3.35. 
The 1960 edition of this annual publication 
of the A.M.A. Council on Drugs maintains 
its usual high standards. The format of the 
book is the same as in previous years. It 
contains over 500 monographs on individual 
drugs arranged in pharmacologic classes, 
with a general statement in each section 
concerning the background, classification, 
and therapeutic usefulness of the drugs it 
contains. The alphabetical list of drug man- 
ufacturers and their accepted products is a 
useful appendix. Inevitably, the volume is 
larger than the 1959 edition; 45 new mono- 
graphs have been added, and 21 are deleted. 
For the busy practicing physician, N.N.D. 
1960 represents an excellent opportunity to 
keep abreast of the many new therapeutic 
agents which are continually appearing on 
the market and to maintain a critical and 
objective attitude toward them in the face 
of sometimes extravagant claims. It is prob- 
ably the most complete and authoritative 
attempt to cover the gap between the scope 
of the most up-to-date texts on drug thera- 
py and the range of drugs available today 
to the medical profession. 
D. J. JENDEN, M.D. 
Los Angeles 


New Books Received 





Books and publications received will be listed 
here periodically, and such mention must be 
regarded as sufficient return for the courtesy of 
the sender. Books of special interest to our read- 
ers will be reviewed as space permits. Additional 
information about all listed books will be gladly 
furnished on request. 


Annual Survey of Psychoanalysis. JOHN FROSCH, 
M.D., and NATHANIEL ROOS, M.D., editors, 1959. 
New York: International Universities Press, Inc. 608 
pages. $12.00. 
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{960 Current Therapy. HOWARD F. CONN, M.D., 
editor, 1960. Philadelphia: W. B. Saunders Co. 808 
pages. $12.00. 


Carcinogenesis by Ultraviolet Light. HAROLD F. 
BLUM, M.D., 1959. Princeton: Princeton University 
Press. 340 pages. Illustrated. $6.50. 


Symposium on Cellular Aspects of Immunity. G. E. 
W. WOLSTENHOLME and MAEVE O’CONNOR, editors, 
1960. Boston: Little, Brown & Co. 477 pages. Il- 
lustrated. $10.50. 


The Central Nervous System and Behavior. Selected 
translations from Russian medicai literature. Bethes- 
da, Md.: U.S. Department of Health, Education, and 
Welfare. 1,051 pages. 


Electrocardiographic Techniques. Second edition. KURT 
SCHNITZER, M.D., 1960. New York: Grune & Strat- 
ton. 101 pages. Illustrated. $4.75. 


Ensuring Medical Care for the Aged. MORTIMER 
SPIEGELMAN, 1960. Homewood, IIl.: Richard D. Irwin, 
Inc. 270 pages. $5.75. 


The Etiology of Schizophrenia. DONALD JACKSON, 
editor, 1960. New York: Basic Books. 456 pages. 
$7.50. 


The Lifespan of Animals. G. E. W. WOLSTENHOLME 
and MAEVE O’CONNOR, editors, 1960. Boston: Little, 
Brown & Co. 311 pages. Illustrated. $9.50. 


The Light That Lighteth Every Man. PAUL W. HAR- 
RISON, 1960. Grand Rapids, Mich.: Wm. B. Eerdmans 
Pub. Co. 338 pages. $4.00. 


Medical & Biological Research in Israel. MOSHE 
PRYWES, M.D., editor, 1960. New York: Grune & 
Stratton. 537 pages. $8.00. 


Mental Health Manpower Trends. GEORGE W. ALBEE, 
PH.D., 1959. New York: Basic Books. 361 pages. Il- 
lustrated. $6.75. 


Neurology Simplified. DAVID JOSEPH LaFIA, M.D., 
1960. Springfield, IIl.: Charles C Thomas. 175 pages. 
IIlustrated. $6.75. 


Residential Displacement and Resettlement of the 
Aged. SIDNEY GOLDSTEIN and BASIL G. ZIMMER, 
1960. Providence, R. |.: Rhode Island Division on 
Aging. 73 pages. Illustrated. 


Roentgenologic Diagnosis in Ophthalmology. EDWARD 
HARTMANN, M.D., and EVELYN GILES, M.D., 1959. 
Philadelphia: J. B. Lippincott Co. 348 pages. IIlus- 
trated. $15.00. 


Sea Within. WILLIAM D. SNIVELY, JR., M.D., 1960. 
Philadelphia: J. B. Lippincott. 143 pages. $3.95. 


Significant Trends in Medical Research. G. E. W. 
WOLSTENHOLME, CECILIA M. O’CONNOR, = and 
MAEVE O’CONNOR, editors, 1959. Boston: Little, 
Brown & Co. 335 pages. Illustrated. $9.50. 


Steroids. LOUIS F. FIESER and MARY FIESER, 1959. 
New York: Reinhold Publishing Corp. 945 pages. Il- 
tustrated. $18.00. 


The Triumph of Surgery. JURGEN THORWALD, trans- 
lated by Richard and Clara Winston, 1960. New York: 
Pantheon Books. 418 pages. Illustrated. $6.50. 
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as hormones alone often don't do 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 
estrogens (equine). 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 

and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 

literature and samples on request. 





(Miltown® plus natural estrogens) 
CMP-1306 Vi? 


ca,° 


Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 


WALLACE LABORATORIES / Cranbury, N. J. 
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NOW WIDELY PRESCRIBED QUINIDINE 
THERAPY IN CARDIAC ARRHYTHMIAS 


dura-tab s.m. 


exclusive oral 
Sustained Medication* 
Quinidine Gluconate (5 gr.) 






ls 
fee for these good reasons” ii 
q. 12 h. dosage é 





QUINAGLUTE DURA-TAB S.M. tablets 
maintain effective uniform blood levels 
around the clock, day and night. 







better tolerated 

because quinidine gluconate is 

ten times more soluble than the sulfate 
— and easier on the g.i. tract. 








uniformly efficient 
no let-down in plasma levels where 
arrhythmias tend to occur. Bim 












Bottles of 30, 100 and 250. y 
PAGE) 821 


1. Bellet, S., Finkelstein, D., and Gilmore, Re 
A.M.A. Archives Int. Med. 100:750, 1957. 


2. Bellet, S.: Amer. Heart J. 56:479, 1958. 
3. Finkelstein, D.: Penn. Med, J. 61:1216, 1958. 
4. Bellet, S.: Amer. J. Cardiology 4:268, 1959. 


Samples and literature — write... 
WYNN Eontsnsii 
CORPORATION ’ 
Lancaster Ave. at 51st Street, Philadelphia 31, Pa. © 
Also available: INJECTABLE QUINAGLUTE 


10 cc. Vials, 0.08 Gm. Quinidine Gluconate per cc. 
*U.S. Patent 2895881 
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Anew concept 


¢ Relieves itching and topical pain within minutes .. .“‘superior to any existing 
local anesthetic,’’! 


« Not a ‘caine’ or a ‘quinoline’. Virtually non-irritating, non-allergenic, non-toxic 
... over a million uses without a single verified case of sensitization.” 


« The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
of recurrences by rebuilding the protective barrier of acidity that helps skin resist 


 nflammation, irritation and infection. 
| Available as Creme in ¥.02. and 1 oz. tubes. 
_ 8% Xylocaine* HCI (brand of lidocaine hydrochloride) in the exclusive ACID MANTLEt vehicle. 


‘ . T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc. 
ui Crawford, O. B.: Anesthesiology 14:278, 1953. 2. Wiedling, S.: Xylocaine, The Pharmacological Basis For its Clinical 
ee, Stockholm, Almquist and Wiknell, 1959. 


WORLD LEADER IN DERMATOLOGICALS 


DOME CHEMICALS INC. 


New York S Angeles 
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specify © Bufferin’ and 
avoid salicylate intolerance 





Gastric distress due to aspirin used alone 
has been frequently reported.1-6 

BUFFERIN is superior to plain aspirin 
in that it does not cause gastric intoler- 
ance; it is“. . . the drug of choice where 
prolonged, high salicylate levels are 
indicated.”’7 

“|. . is 4 to 5 times better tolerated 
than ordinary aspirin.’’7 

And BUFFERIN tablets go into solu- 
tion faster than plain aspirin,’ absorp- 
tion being further expedited by the ant- 
acid components.9 





1. Muir, A., and Cossar: I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 2. Waterson, A. P.: 
Brit. M. J. 2:1531 (Dec. 24) 1955. 3. Brown, 
R. K., and Mitchell, N.: Gastroenterology 
31:198-203 (August) 1956. 4. Kelly, J. J., 
Jr.: Am. J. Med. Sci. 232:119-128 (Au- 


* gust) 1956. 5. Brick, I. B.: J. Am. Med. 


Assn. 163:1217-1219 (April 6) 1957. 6. 
Lange, H. F.: Gastroenterology 33:770- 
777 and 778-788 (Nov.) 1957. 7. Tebrock, 
H. E.: Ind. Med. & Surg. 20:480-482, 
1951. 8. Levy, G., Hayes, B. A.: N. Eng. 
J. Med. 262:1056 (May 26) 1960. 9. 
Sleight, P.: The Lancet, p. 305, (Feb. 6) 
1960. 


For a complimentary supply of BUFFERIN write: 





Bristol-Myers Company, Dept. BU-13, 630 Fifth Avenue, New York 20, New York 
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A STANDARD IN THE MANAGEMENT OF GLAUCOMA 


DIAMOX is indicated as an immediate emergency measure with miotics to lower intraocular 
pressure.?* ® DIAMOX promptly relieves pain? and improves medical or surgical prognosis 
by clearing corneal edema.’ » DIAMOX minimizes the danger of surgical complications 
and increases the chance of success by reducing congestion preoperatively and maintain- 
ing low postoperative tension.'* # DIAMOX provided more than 40 per cent decrease in aque- 
ous flow in 83 per cent of 440 eyes with various glaucomatous conditions.’ Other reports** 
also indicate a reduction of one-third to one-half. s DIAMOX was preferred on the basis of 
efficacy, toleration, or dosage levels in a comparison of four carbonic anhydrase inhibitors.’ 


Recommended Average Dosage in Glaucoma: 
One tablet, 250 mg., every four hours. Supplied: 


Scored tablets of 250 mg., bottles of 25 
and 100. Vials of 500 mg. for parenteral 
use. m References: 1. Becker, B.: 

In: Symposium on Glaucoma, C. V. 
Mosby Company, St. Louis, 1959, 

p. 172. « 2. Benedict, W. H.: M Times 


& 


1) 


hate 


48:33 (Jan.) 1960 * 3. Carbajal, U. M.: Eye, 
Ear, Nose & Throat Monthly 39:60 (Jan.) 1960. 
¢ 4. Chandler, P. A.: A.M.A. Arch. Ophth. 62:1101 
(Dec.) 1959. ¢ 5. Duke-Elder, S.: Canad. 

M. A. J. 82:293 (Feb.) 1960. ¢ 6. Gorrilla, 

V. L.: Arizona Med. 16:187 (Mar.) 

1959. ¢ 7. Henry, M. M., and Lee, 

P.: Am. J. Ophth. 47:199 (Feb.) 1959. 
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& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


CONTROL 





drug-induced extrapyramidal symptoms 


—permits continued ataractic therapy without interruption due to incapacitating side effects 


paralysis agitans 


—permits the patient to live a more normal life 


‘AEMADRIN’ 


brand Procyclidine Hydrochloride 


clinical appraisals 


“Kemadrin has a definite place in the control and management of 
drug-induced parkinsonism.” ' 


“This appears to be [a] drug of choice in combating the akathisia 
syndrome: 57% responded favorably and lost practically all of the 
unpleasant symptoms that characterize this condition.” ” 


“... it proved a worthy addition to the therapy of parkinsonism because 
it afforded relief to many patients who had failed to respond to other 
drugs.” ° 


“..Kemadrin, shows promise of definite value in the armamentarium 
of the physician in the treatment of Parkinsonism, especially in those 
cases which have not responded to other drugs.” * 

. Konchegul, L.: M. Ann. D. of C. 27:405 (Aug.) 1958. 

. Kruse, W.: Dis. Nerv. System 21:79 (Feb.) 1960. 


. Zier, A. and Doshay, L. J.: Neurology 7:485 (July) 1957. 
. Lerner, P. F.: J. Nerv. & Ment. Dis. 123:79 (Jan.) 1956. 


Whe 


Complete literature available on request. 
i NR RN A A 
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Before application of White’s Vitamin After daily treatment with White's Vita- 

A & D Ointment — Severe decubitus ulcer : min A & D Ointment—The ulcer is now 

in area over greater tuberosity of femur. filled with granulation tissue and shows 
signs of re-epithelization at margins. 


PROMOTES RAPID HEALING 
IN 
DECUBITUS anp VARICOSE ULCERS 
IN AGED PATIENTS 





CHRONIC and DIABETIC ULCERS; ECZEMAS, 
DRY SKIN, DETERGENT DERMATITIS, URINE 
BURNS, DIAPER RASH, NIPPLE CARE (fissured 
nipples); EPISIOTOMY and CIRCUMCISION 
WOUNDS; MINOR BURNS and WOUNDS, and 
SKIN ABRASIONS. 

Supplied in 1% and 4 oz. tubes; 1 Ib. jars and 5 Ib. 


containers. 


WHITE LABORATORIES, INC., KENILWORTH, NEW JERSEY 


Before application of White’s Vitamin After daily treatment with White’s Vita- 


A & D Ointment — Treatment - resistant min A & D Ointment—Completely healed 
varicose ulcer in elderly obese patient. ulcer photographed five weeks after the 
start of treatment with White’s Vitamin 


A & D Ointment. 


BUTIBEL 


@ ANTISPASmoDIC 


TIME-MATCHED COMBINATION 
@ SEDATIVE 


BUTIBEL combines two essentially synchronous components— 
belladonna extract and BUTISOL: qe One or two tablets one-half 
hour before meals and at bedtime assures smooth, uninterrupted con- 
trol of gastrointestinal spasm through the day and during the night. 

Similar preparations containing phenobarbital, which has three 
times the duration of action of belladonna, must either build up a 
cumulative sedative burden or leave patients for long hours without 
effective antispasmodic protection. 

By contrast, BUTIBEL, with its time-matched components, gives 
full, continuous antispasmodic and sedative action for smooth con- 
trol of functional gastrointestinal disorders. 

BUTIBEL: be//adonna extract ...15 mg. and‘: BUTISOL Sodium®...75 mg. 


butabarbital sodium 


BUTIBEL Tablets « Elixir - Prestabs® Butibel R-A (Repeat Action Tablets) 





[ | McNEIL LABORATORIES, INC. Philadelphia 32, Pa. 











Now— 
FULL-SUPPORT 
ELASTIC STOCKINGS 
IN POPULAR 
SEAMLESS STYLE 





(AVAILABLE WITH SEAMS, TOO, OF COURSE) 


New Bauer & Black hosiery provide therapeutic support... 
plus the high-fashion appeal that assures patient cooperation 


For your patients with varicose veins, 
Bauer & Black introduces a new high- 
fashion seamless hose (a style which 
over 50% of women prefer). 

With these hose, neither you nor your 
patient need compromise. They have 
rubber in every supporting strand—the 
only true way to provide positive, even 
pressure over.the veins (as opposed to 
the superficial pressure of ‘‘support 


For new reference on the treat- : 
ment and prevention of vari- : 
cose veins by compression, : 
write Bauer & Black, Dept. : 
GE—3, 309 West Jackson Bivd., : 


Chicago 6, Illinois. 


nylons” that do more stretching than 
supporting). And now your patients 
have a choice—sheer 51 gauge full-fash- 
ioned, or the new sheer seamless style. 
Prescribe Bauer & Black elastic stock- 
ings for your patient with varicosities, 
and know she’Il wear them willingly be- 
cause of their high-fashioned look. Ex- 
pert fitting is available at leading drug, 
department, and surgical stores. 


BAUER & BLACK 


THe KEE N DALL company 


BAUER & BLACK DIVISION 
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Caroid and Bile Salts Tablets correct constipation physiologically by aiding 
protein digestion, increasing the flow of bile into the gut, and stimulating 
peristalsis. two tablets two hours after breakfast and at bedtime. 


Caroid’& Bile Salts Tablets -cicestant-choleretic-laxative. 


American Ferment Division, Breon Laboratories, Inc., New York 18, New York 











In rheumatoid arthritis 





when painful muscles relax 
inflamed joints need less steroid 


When you use Somacort in arthritis, Soma® relaxes stiff muscles and relieves 
pain so that joint inflammation can be effectively controlled with smaller doses of 
prednisolone—safer for long-term use. SomMACoRT Saves your patients about 40% 
when compared to Soma and prednisolone prescribed separately. 


Usual dosage: 1 or 2 SOMACORT Tablets 4 times daily. Supplied: as white, scored tablets, each con- 
taining 350 mg. Soma (carisoprodol) and 2 mg. prednisolone. Bottles of 50. 


SOMACORT 


anti-inflammatory/muscle relaxant/analgesic Sa 


6 ® Write for literature and samples. 
\Y WALLACE LABORATORIES, Cranbury, New Jersey 
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NEW 3-DIMENSIONAL SUPPORT 
FOR OLDER 4& PATIENTS 





MOOD ELEVATION 
d-amphetamine 


COMPREHENSIVE APPROACH TO THREE BASIC PROBLEMS OF AGING 


4 HELPS MAINTAIN NUTRITIONAL STATUS. Balanced nutritional support—26 vita- 
mins and minerals—helps correct or prevent common deficiencies due to poor intake 
and failing appetites. 


& AIDS TISSUE TONE AND BONE METABOLISM. Androgen-estrogen supplement 
assists protein uptake and bone metabolism. Helps reduce or correct premature 
tissue atrophy, asthenia, osteoporosis. 


4& RAISES ACTIVITY AND INTEREST LEVELS. Mild stimulation by d-amphetamine 


increases mental and physical activity—sustains alertness and dispels apathy, depres- 
sion and psychogenic fatigue. 


EACH DRY-FILLED CAPSULE CONTAINS: Ethinyl Estradiol 


50 mg. « I-Lysine Monohydrochloride 25 mg. « Vitamin E 
0.01 mg. « Methyl Testosterone 2.5 mg. « d-Amphetamine 


(Tocopherol Acid Succinate) 10 Int. Units * Rutin 12.5 


Sulfate 2.5 mg. « Vitamin A (Acetate) 5,000 U.S.P. Units « 
Vitamin D 500 U.S.P. Units « Vitamin Biz with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (Bi) 5 mg. « Riboflavin ee ») 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCl (Bs) 0.5 mg. « 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. © 
Inositol 25 mg. « Ascorbic Acid (C) as Calcium Ascorbate 


1 — capsule 7 every art 


mg. « Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. 
¢ lodine (as Kl) 0.1 mg. « Calcium (as CaHPOs) 35 mg. « 
Fluorine (as CaF2) 0.1 mg. « Copper (as CuO) 1 mg. « 
Phosphorus (as CaHPO«) 27 mg. « Fluorine (as CaF2) 0.1 mg. 
¢ Copper (as CuO) 1 mg. « Potassium (as KeSOs) 5 mg. « 
Manganese (as MnOz) 1 mg. « Zinc (as ZnO) 0.5 mg. « Mag- 
nesium (MgO) 1 mg. « Boron (as Na2Bs07.10H20) 0.1 mg. 

BOTTLES OF 100, 1000. 





, Geriatric Vitamins- Minerals-Hormones-d- Amphetamine Lederle N 





LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y D> 
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VOLUME 16 NUMBER 3 


The White House 


Conference on Aging 


In January, the first nationwide conference ever held solely to con- 
sider the needs of the aged and aging was convened in Washington, 
D.C. Congressional action to call the White House Conference on 
Aging took cognizance of the fact that the elderly in the United States 
total 16,000,000 and that the number has multiplied 5 times since 1900 
and will double again in the next forty years. People live longer today 
than they did a few decades ago, they spend more time retired from 
their vocations, and they have more chronic illnesses. The gathering of 
2,700 delegates from 50 states, the District of Columbia, and 3 territories 
considered the challenges implied in meeting the financial, medical, so- 
cial, and emotional needs of the growing g 
United States. 

Critics of the conference have said the whole affair, held in the closing 


eriatric population in the 


days of an administration without time to act and with the incoming 
administration keeping aloof, was meaningless and just so much shadow 
boxing. Others are inclined to agree with the view expressed by Rep. 
John E. Fogarty, the Rhode Island Democrat who introduced the bill 
setting up the conference. When he addressed the opening session, he 
pointed out that the conference focused the attention of the nation on 
the needs of the elderly as never before and predicted that the findings 
would provide guidelines for action by government, voluntary organ- 
izations, and individuals. 

Contrary to the impression gained from news reports, there was much 
more to the conference than a struggle over opposing views on how to 
finance medical care. The 20 conference sections dealt thoughtfully and 
exhaustively with all aspects of aging and issued eloquent policy state- 
ments and recommendations, such as the Senior Citizen’s Charter in the 
policy statement of Section 1. 

In the belief that the conference findings will constitute an important 
document as the nation comes more closely to grips with the needs of 
the aging, this issue of Geriatrics is largely devoted to the full texts of 
the 20 section reports. 
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Final Report—Section 1 


Population trends: 
social and economic 


implications 


ME lhe basic facts as to population trends 
have been established by research. We 
know that today the average man or 
woman can expect to live longer than 
ever before—into his 70’s and 80’s. More 
people will have longer periods of retire- 
ment. At age 60 in 1900, for example, a 
man could expect less than 3 years in 
retirement. ‘Today he can expect more 
than 8 retirement years. We have 16 
million people over 65 today. This is 5 
times more than we had in 1900 and 
the number will double in the next 40 


Senior Citizen’s Charter 


Rights of Senior Citizens: 

Each of our Senior Citizens, regardless of 
race, color or creed, is entitled to: 

1. The right to be useful. 


2. The right to obtain employment, based 
on merit. 


rhe right to freedom from want in old 


age 
age. 


Ihe right to a fair share of the commun- 
ity’s recreational, educational, and medi- 


cal resources. 


rhe right to obtain decent housing suited 
to needs of later years. 


3. The right to the moral and _ financial 
support of one’s family so far as is con 
sistent with the best interest of the 
family. 


. The right to live independently, as one 
chooses. 


8. The right to live and to die with dignity. 


). The right of access to all knowledge as 
available on how to improve the late 
years of life. 








years. The number over 75 will triple. 
At that time the over 65 group will ex- 
ceed 10% 
bers will not only be growing but its 
economic power will be increasing. ‘The 
health of many in the 65-75 group, both 
mental and physical, will be good but 
because there will be more persons of 
advanced ages in the total group, there 


, of our population. Its num- 


will be many whose health is seriously 
impaired necessitating nursing or conva- 
lescent care. At 65, however, social com- 
petence will still remain high. In the 
case of women, many will actually be 
entering the labor market for the first 
time after 50. Women will increasingly 
outnumber men at older age levels. 
Some 50 to 60 per cent of those over 65 
have incomes of less than $1,000 per 
year. About half have assets of less than 
$1,000. The most common asset of great- 
er value is a home. Medical costs for 
those over 65 will be approximately 





Obligations of the Aging: 


The aging, by availing themselves of edu- 
cational opportunities, should endeavor to 
assume the following obligations to the 
best of their ability: 


1. The obligation of each citizen to pre- 
pare himself to become and resolve to 
remain active, alert, capable, self-sup- 
porting and useful so long as health and 
circumstances permit and to plan for 
ultimate retirement. 

2. The obligation to learn and apply sound 

principles of physical and mental health. 

The obligation to seek and develop po- 

tential avenues of service in the years 

after retirement. 

The obligation to make available the 

benefits of his experience and knowledge. 

. The obligation to endeavor to make 
himself adaptable to the changes added 
years will bring. 

3. The obligation to attempt to maintain 
such relationships with family, neighbors 
and friends as will make him a respected 
and valued counsellor throughout his 
later years. 
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twice that for the average member of the 
total population. Persons over 65 spend 
214 times more time in hospitals than 
those under 65. As they pass through 
the 60’s, roles will change. Responsibili- 
ties of each person as worker, parent, or 
spouse will lessen but those of citizen, 
friend, church or club member, and user 
of leisure time may be expanded if he 
has the desire and capacity and if society 
expects this to happen and provides op- 
portunities. 


Rights and Obligations 


The Section felt that a statement of 
rights and obligations was essential and 
set this out as a Senior Citizen’s Charter. 


Preservation of Roles and Status 


The Section considered at length the 
question of what roles may be most 
meaningful to older citizens and ways 
in which these can be assured. It recog- 
nized that any meaningful role is diffi- 
cult unless sound health and income suf- 
ficient to maintain reasonably decent 
living standards are available. Given 
health and adequate income, the Sec- 
tion felt that older citizens can be free 
to adopt new roles and status in our 
society and develop unusual potentiali- 
ties because they can be free of physical 
compulsions, of the need to conform, of 
the need to compete and of the need for 
education for its utilitarian value only. 
Such a ‘free’? man would, of course, be 
free to neglect as well as to accept the 
programs or plans designed for him. 

There is a strong belief that pre-re- 
tirement counseling is essential to a 
smooth transition from existing roles of 
worker and parent to new roles of citi- 
zen with free time. 

This Section emphasized that the 
preservation of social roles is too limited 
a concept, and paid considerable atten- 
tion to the need for broadening and 
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even inventing new roles. Nevertheless, 
new roles must arise from a fusion of 
the past and the future, with a full real- 
ization of the dignity and significance of 
one’s past experience. The Section took 
a strong position on the need for a phi- 
losophy which recognizes that gainful 
employment is no longer the sole symbol 
or source of human worth, for construc- 
tive free-time activity can be a source of 
values. 


Population Mobility and Its Implications 


The implications of population mobili- 
ty for the social and economic aspects of 
aging may be considered in three parts: 
1. Mobility before aging; 2. Mobility of 
senior citizens; and 3. The effects on the 
aging of the mobility of the young. 

The mobility of the person in his 
youth is an important element in his 
ability to prepare for the later years and 
the problems of aging. Although the 
migration rates of the elderly are rela- 
tively low, they have been increasing, as 
has also been the range and severity of 
the problem with which senior citizens 
are confronted. Problems of older per- 
sons are often created and augmented 
by the mobility of younger persons who 
move out and tend to create communi- 
ties disproportionately made up of sen- 
ior citizens. The mobility of persons in 
their younger years may deprive them of 
pensions of employment-connected in- 
surance benefits, and thus leave them 
with limited or no income in their later 
years. 

The migration of senior citizens, while 
at a relatively low rate compared with 
younger persons is more apt to involve 
difficult problems of adjustments, eco- 
nomic and social. The older citizen fre- 
quently has special problems of adjust- 
ment in finding suitable housing, em- 
ployment and entering into social, polit- 
ical, religious, and recreational activities 
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in his new community. Varying State 
residence requirements for Old Age As- 
sistance and differences in levels of bene- 
fits create many hardships for migratory 
persons 65 and over and may affect the 
direction of migratory flow. 


Final Report—Section 2 


Income maintenance 
(including financing 
of health costs) 


HW The income security of older people 
is an important objective of American 
society. 

The security of older people, like the 
security of all Americans depends upon 
a strong, sound and secure economy ca- 
pable of providing a high level of goods 
and services. The first principle of a con- 
structive approach to the income main- 
tenance needs of the aged, therefore, is 
that the measures taken to promote old- 
age security be in harmony with broad 
economic objectives. 

The second principle of a constructive 
approach to the income maintenance 
needs of the aged is that there should be 
opportunity for productive employment 
for those who are able and want to 
work. Employment is frequently more 
satisfactory for the individual than re- 
tirement on a pension, and such employ- 
ment contributes to the economy and re- 
duces the cost of pensions. We urge a re- 
examination of policies of compulsory 
retirement and also urge that industry 
and Government plan for both the full- 
time and part-time use of an increasing 
number of older persons. 


Although there is agreement that, to 
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the extent possible, the aged should 
have a chance to work, it is recognized 
that on the most optimistic assumptions 
the number of non-earners among the 
aged will not only remain very large— 
about 12 million of the 16 million per- 
sons now over 65 have no income from 
work—but will grow as the number of 
aged grows. Employment is largely out 
of the question for the very old, the se- 
verely disabled, and for many of the old- 
er women who spent their younger years 
as homemakers. Increasing opportuni- 
ties for employment of the aged cannot, 
therefore, be a substitute for income 
maintenance programs for those who 
retire. 

In providing income for the retired 
aged we believe that the pluralistic ap- 
proach we have established in this coun- 
try, with the individual saving on his 
own, the individual and his employer 
joining in private pension arrange- 
ments, and the individual and his Gov- 
ernment joining in social insurance and 
assistance programs is the best approach. 

Income protection for old age has 
been made available for practically all 
workers through social security, on 
terms which reinforce the interest of the 
individual in helping himself. Differen- 
tial pensions based on a work record 
are a reward for productive effort, while 
the knowledge that the benefits will be 
paid irrespective of whether the indi- 
vidual is in need, supports his desire to 
add his personal savings to the basic 
security he has acquired through the 
social insurance system. 

We believe that the establish- 
ment and development of private pen- 
sions should be encouraged and that in- 
dividuals should be encouraged to save 
on their own. 


also 


Our goal should be, insofar as _possi- 
ble, to prevent dependency. It is recog- 
nized, however, that there will continue 
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to be persons whose needs are not met 
in any other way and will continue to 
need help through the public assistance 
program. This program, therefore, 
should be improved with the view of 
assuring all aged persons a reasonable 
minimum level of living under condi- 
tions which preserve their dignity and 
self-respect. 

In summary, we favor improvement 
of job opportunities for those who can 
and want to work, development of pri- 
vate pension plans and individual sav- 
ings building on top of the social in- 
surance system, and, for those. whose 
needs are not met through other meth- 
ods, an adequate system of public assist- 
ance. 

In furtherance of these general poli- 
cies, we favor the following specific ac- 
tions: 

OASDI.—Old-age, survivors, and dis- 
ability insurance, now covering 90 per 
cent of all gainfully employed and pro- 
tecting over 70 per cent of the present 
aged group, should be extended to all 
who work. The level of benefits should 
be adjusted from time to time in the 
future as it has been in the past in or- 
der, at the very least, to maintain the 
purchasing power of the benefit. Beyond 
this, we believe that the aged should 
participate in increasing levels of living 
in the community and that when these 
increases take place benefits should be 
liberalized so that the retired aged, too, 
can participate in improved productivi- 
ty. Also, as wages rise, the maximum 
limit on the amount of earnings that is 
taxable and creditable toward benefits 
should be reviewed. Benefits for widows 
should be increased to the same amount 
as benefits for retired workers. We be- 
lieve that, by and large, the funds of 
the social security system should be re- 
served for those who have substantially 
retired and that the principle of a re- 
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tirement test should be maintained al- 
though some liberalization may be de- 
sirable from time to time. 

Public Assistance.—Public assistance, 
under which income is provided for 
those among the aged—now some 2 mil- 
lion—whose needs exceed any income 
they may have from social security or 
other sources, is an essential residual 
program. 

The present arrangement of joint fi- 
nancing by Federal and State Govern- 
ments is sound and should be continued. 
In many States, however, standards of 
assistance are below minimum needs. 
States should be encouraged, or if nec- 
essary required as a condition of Federal 
matching, to provide sufficient income 
for necessary food, clothing, shelter and 
other essentials (a motion to make this 
a requirement lost by a vote of 140 to 
112). Many needy aged today do not re- 
ceive income they need because of re- 
strictive residence requirements. Such re- 
quirements are undesirable and should 
be abolished. The Congress should 
amend the Social Security Act to make 
women eligible for Old-Age Assistance at 
the age of 62 (by a vote of 138 to 69). 
The Federal Government should _par- 
ticipate financially in general assistance 
on the same basis as it does in other 
categories of public assistance. 

Private Pensions and Individually Pro- 
vided Retirement Income and Re- 
sources.—The expansion and improve- 
ment of private pensions should be 
strongly encouraged since they can re- 
flect directly in retirement incomes the 
growth and productivity of various seg- 
ments of the economy. Tax incentives to 
encourage private savings for retirement 
and continuing pension plan develop- 
ment should be expanded. Vesting pro- 
visions constitute a desirable improve- 
ment. All persons should be encouraged 
to plan for their own retirement and to 
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build on their own whatever retirement 
income they can add to that available 
under social security and private pen- 
sion programs. 

Financing Health Care.—The problem 
of furnishing an adequate level of high 
quality health care for the aged is so 
large and so complex that its solution 
will require the use of a variety of ap- 
proaches, including individual and fami- 
ly resources, voluntary health insurance, 
industrial programs, social security, pub- 
lic assistance, and a variety of other pro- 
grams. 

Present Federal legislation providing 
Governmental aid for recipients of pub- 
lic assistance and for the medically in- 
digent is 
strengthened so as to provide a_ high- 
quality health care program. The States 


desirable and should’ be 


are urged to take full advantage of this 
legislation. 

Voluntary health insurance for the 
aged should continue to be expanded. 
Industry should be encouraged to ex- 
pand its health care programs and ex- 
tend to retired persons the medical care 
protection afforded to current workers. 

Private voluntary effort and public 
the 
solution of the problem of health care 


assistance can contribute much to 
for the aged. However, they will contin- 
ue to fall short of meeting the basic 
medical care needs of the aged as a 
whole. The majority of the delegates of 
Section 2 (by a vote of 170 to 99) be- 
lieve that the social security mechanism 
should be the basic means of financing 
health care for the aged. 


Establishment of a program of health 
benefits, financed in the same way as 








OASDI cash benefits, would give to the 
aged the assurance that the costs of es- 
sential health care will be met when 
their working years are over. The mecha- 
nism of contributory social insurance, 
under which contributions are made by 
workers during their working years will 
then provide health care to protect them 
in retirement. Such legislation would 
help to ease the problems of hospitals, 
public assistance programs and _ private 
philanthropy and would relieve volun- 
tary insurance programs of the burden 
of carrying this high risk group. 

The minority believe that social secu- 
rity should not be used to finance health 
care; that such use would interfere with 
the physician-patient relationship; that 
it is unnecessary because of the potential 
growth of voluntary insurance; and that 
all needy aged can be cared for by pub- 
lic assistance through the recently en- 
acted Federal program of health care for 
the low income aged. In addition they 
believe that the social security program 
should provide for cash benefits and not 
for services of various kinds. 

Collection and Analysis of Essential 
Information.—Provision should be made 
at all levels of Government to assure an 
adequate program to collect and analyze 
all essential information bearing on the 
income status and budgetary needs of 
aged persons. 

Conclusion.—The delegates feel that 
these principles, conclusions and recom- 
mendations can the basis of a 
sound program of income maintenance 


form 


for the aged and that they would, if im- 
plemented, go far in assuring to Ameri- 
ca’s senior citizens a more economically 
secure and therefore happier old age. 
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Final Report—Section 3 


impact of 
inflation on retired 


citizens 


MB By definition a “retired citizen” is 
one who by reason of age has ceased to 
work at his customary intensity of em- 
ployment. He may or may not engage in 
other types of part-time occupation— 
either in non-paid civic or charitable 
enterprises or 
ployment. His regular normal earned 
income, however, has in fact ceased. 

He is, from his date of retirement, 
primarily dependent upon: (1) The ac- 
cumulated value of his personal eco- 


paid non-full-tirne em- 


nomic resources such as savings bank 
accounts, government savings bonds and 
other investment securities, owned rent- 
al properties, home ownership, paid-up 
value of life insurance policies and simi- 
lar assets; (2) The value of his month- 
ly primary OASDI pension benefit if 
his retirement age and work status make 
him eligible for such benefits. Likewise, 
if his spouse is eligible or dependents 
are eligible, these fixed benefits accrue to 
his financial resources; (3) At present, 
approximately 8% of the individuals 
over 65 and their families are receiving 
private pensions supplemental to Social 
Security. This is a significant source of 
security to these individuals. This fig- 
ure will increase, since approximately 
30% of those not retired are covered by 
private pensions and deferred profit- 
sharing plans. 

Practically all of the above income 
sources, excepting ownership of common 
stocks and rental properties are fixed 
and not subject to variations in our gen- 
eral economic situation due either to in- 
creased productivity and/or inflation. 
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Hence, we can develop a picture of 
our average retired citizen (and his 
spouse or survivors) living upon and 
dependent upon fixed income. 

Whereas, we realize that many of our 
present generation of senior citizens do 
not have adequate financial resources, it 
is not the charge of the Inflation Sec- 
tion to determine exact dollar resources 
and needs, but rather to make recom- 
mendations for steps to be taken in the 
event such assets as they have are eroded 
by inflation. 

OASDI and OAA were originally de- 
signed as a base and as a supplement to 
pensions other 
holdings. Among the elements having 
combined to defeat the original aims of 
the Social Security system are: (1) more 
people reaching retirement age and liv- 
ing much longer and thus more likely 
to consume such private assets as they 


private savings, and 


may have had upon retirement; and (2) 
inflation, which cuts deeply into both 
assets and income—from whatever source 
derived. 

To illustrate the “Impact of Inflation” 
since 1949, the U.S. dollar has depre- 
ciated in purchasing power at the cumu- 
lative rate of 2.0% per year. We are not 
alone, and all over the world, to a some- 
what lesser, and in many cases, far great- 
er effect, inflation has bedeviled the fis- 
cal problems of nations and individuals. 

A man who retired in this country in 
1948 on a $100 per month pension now 
has only about $76 a month equivalent 
purchasing power. 

If an effort is to be made to maintain 
the purchasing power of retired citizens 
within reasonable cost and without det- 
riment to other age groups, many areas 
must be explored. Furthermore, the In- 
flation Section was unanimous that any 
of its recommendations involving in- 
creased costs should have such costs met 
on a financially sound basis including 
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any necessary increase in Social Security 
and other relevant taxes. 

From among the factors to be consid- 
ered, the Inflation Section selected the 
following: 

(1) OSDIA benefits should be adjust- 
ed to changes in prices, wages and pro- 
ductivity. 

(2) Private pensions and deferred 
profit sharing plans now cover about 
30% of the working force. Management 
should be encouraged to extend cover- 
age to more employees, and where pos- 
sible, introduce portability features so 
that retired workers may more and more 
be protected by private pensions supple- 
menting Social Security. Likewise, the 
self-employed should be permitted to ob- 
tain comparable tax-free coverage. 

(3) The earnings test and limits on 
retirees between 65 and 72 discourage 
the efforts of individuals to supplement, 
through part or full time work, a fixed 
income that has been impaired by the 
inroads of inflation. This Section urges 
modification of the earnings test. 

(4) Compulsory retirement at an ar- 
bitrary age tends to increase the numbe1 
of years a retiree becomes dependent 
upon a fixed income subject to infla- 
tionary erosion. The Section questions 
the principle of a fixed retirement age 
and urges the consideration of measures 
incorporating some form of flexibility. 

(5) In recognition of the influence 
of increased productivity and inflation 
on the general wage level, it is recom- 
mended that the present $4800.00 base 
for computing OASDI taxes and bene- 
fits be increased periodically in propor- 





tion to the increase in the average wage 
level. 

The Section recognizes that the im- 
pact of inflation is only one of many 
factors that affect the over-all economy. 
These include the maintenance of full 
employment and increased productivity, 
and we recommend that the Congress in 
making its specific recommendations 
consider all of these factors. 

In making these recommendations, the 
Section expresses its deep conviction 
that inasmuch as inflation affects ad- 
versely the purchasing power of all seg- 
ments of society, it is a primary responsi- 
bility of the Congress, as elected repre- 
sentatives of the people, to develop and 
adhere to fiscal and other policies which 
are non-inflationary. 


Minority Statements 


Two minority statements reported were: 
(a) That consideration be given to mod- 
ifying Social Security so that employees 
who continue to work beyond the age 
of 65 receive a higher monthly benefit 
than those who elect to retire at 65, the 
benefit being proportionate to the num- 
ber of years worked; and (b) that this 
group is of the opinion that there is a 
contribution toward economic security 
of older persons through the availability 
of Government Savings Bonds in limit- 
ed amounts and of limited negotiability, 
the redemption value of which would be 
adjusted up or down by proper price 
index. We recognize that numerous fis- 
cal and debt management policies and 
technical details would have to be 
worked out, and we therefore recom- 
mend that appropriate Government 
Agencies give it further study. 
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Final Report—Section 4 


Employment security 


and retirement 


Mj It was early recognized in the work- 
shops considering the problems of the 
older worker, that older citizens in gen- 
eral want to, and should be given the 
opportunity to take care of themselves 
as long as possible. This is a basic prem- 
ise underlying most of the policy state- 
ments that follow. 

There was general agreement that 
older workers in the American economy 
are facing acute problems relating to 
their employment security. The ever- 
increasing tempo of industrial advance 
and the rapidly growing complexity of 
technological innovations have  pro- 
duced a labor market in which many 
older workers find themselves on the 
margins without any secure attachment 
to a job, or actually displaced and un- 
able to find employment. There was 
unanimous support for the proposal 
that programs in the fields of personnel 
management, adult training and _ re- 
training, vocational counseling and 
guidance, and rehabilitation for older 
workers be improved and extended. 

There was a consensus that, because 
employment is so important to the older 
person, not only for self-support and in- 
dependence, but also for healthful liv- 
ing and self-respect, basic economic and 
other policies should be developed in 
this country, which will create a healthy 
economy and high levels of employment 
in all areas and for all persons in the 
labor market. 

One of the more acute problems that 
can be remedied through changes in 
existing employer and union policies 
and practices, is compulsory retirement 
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at an arbitrarily set chronological age. 
Employers are urged to continually re- 
view their retirement policies for the 
purpose of finding ways and means of 
achieving greater flexibility in the range 
of time of retirement, appropriate to the 
particular situation—and through such 
means, utilize more fully, the abilities of 
those persons who are willing and able 
to continue working beyond the normal 
retirement age. 

It was recognized that the “retirement 
test” under Old Age, Survivors and Dis- 
ability Insurance has been improved 
through recent amendments, and now 
provides a small incentive for retired 
persons between the ages of 65 and 71 
inclusive, to do more remunerative work 
than they would be inclined to do under 
the penalties previously imposed. Since 
there has been little time to assess the 
effects of those amendments, it was 
the majority opinion that no further 
changes be made before there has been 
time for adequate study and review. A 
substantial minority, however, favor im- 
mediate further liberalization. 

It was agreed that while there are sig- 
nificant individual variations in all age 
groups, extensive studies reveal no 
sound basis for the widespread belief 
that older workers as an age group are 
less productive, less reliable, and more 
prone to accident and absenteeism than 
younger workers. It was concluded that 
arbitrary upper age limits in hiring can- 
not be justified and should be aban- 
doned, and that individuals should be 
employed on the basis of their personal 
qualifications. 

Management and organized labor are 
urged to cooperate in reviewing the ob- 
stacles that exist, and develop programs 
to facilitate the employment of older 
workers in equivalent levels of skill, and 
to minimize the dislocation of older 
workers on the job. 


119 








There was a considerable force of 
opinion that vigorous action should be 
taken to combat upper age limits in hir- 
ing. A majority favor the adoption of 
anti-age discrimination legislation by the 
States, and Federal policies discouraging 
discriminatory practices. A substantial 
minority, however, prefer to leave it to 
the States whether to combat age dis- 
crimination through legislative or vol- 
untary methods. 

It was recognized that many commu- 
nity educational programs have been ef- 
fective in alerting the community to the 
undesirability of age limitations and 
other obstacles to the employment of 
older workers, and more activity along 
this line is recommended at local, state 
and federal levels. A two-thirds majority 
recommend that Congress authorize the 
President to appoint a permanent Com- 
mittee on the Employment of Older 
Workers. 

Realizing that the increase in worker 
mobility, due in part to changes in the 
American economy, makes it difficult or 
impossible for many workers to qualify 
for pensions commensurate with their 
years of service, it was held to be de- 
sirable that private pension plans con- 
tain “vesting” provisions to assure the 
worker who changes jobs, of some re- 
tirement benefits. Where financially 
feasible, employee rights under some ex- 
isting plans should be liberalized. A sub- 
stantial minority, however, felt that this 
is a matter for the independent judg- 
ment of employers and employees, de- 
pending upon factors governing their 
own situations. 

There was general recognition of the 
need to provide employees with retire- 
ment information in advance of retire- 
ment and assistance in retirement plan- 
ning. 

In considering the problems of the 
mature woman worker, the premise was 
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accepted that women work for the same 
reasons as men, and that they are needed 
in the labor market; and that conse- 
quently, they should be afforded oppor- 
tunity for equality in being considered 
for jobs, for promotion, and pay com- 
mensurate with qualifications and abili- 
ties. It is recognized that many women 
have left the work force to raise fami- 
lies, and upon their return, need coun- 
seling, training, retraining and _place- 
ment services to help them choose and 
prepare for occupations that will utilize 
their highest skills. It is also recognized 
that such women have special retire- 
ment problems and are unable to accu- 
mulate adequate retirement benefits, and 
that this problem needs further study. 

On a very close division, it was agreed 
not to recommend programs for area de- 
velopment, guided and financially aided 
by the Federal Government, for the rea- 
son that area development affects the 
entire community and is not an appro- 
priate recommendation for a conference 
devoted to problems of aging. 


Final Report—Section 5 


Health and medical care 


Institutional Care 


A broad spectrum of institutional facili- 
ties is essential for proper health and 
medical care for all citizens, especially 
the aged. These facilities must be pro- 
vided through orderly planning to pre- 
vent duplications and deficiencies. ‘The 
local area (city, county, or metropoli- 
tan) should be used as the planning 
base. 

Uniform definitions of types of facili- 
ties should be developed. Each facility 
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should provide, within its defined limits, 
the highest possible quality of service. 
Institutional care should be provided in 
a manner which does not discourage 
care in the home but insures that such 
care is given at the right time and in 
the right place. Institutional care should 
encourage self-reliance and preserve per- 
sonal dignity. 

Quality of care in many institutions 
can be greatly improved. Licensing laws 
must be adequate to protect the public 
and must be rigorously enforced. Essen- 
tial to improvement of standards beyond 
minimum levels is a voluntary accredita- 
tion program, such as The Joint Com- 
mission on Accreditation of Hospitals. 

Adequate care cannot be provided 
without sufficient financing, both for 
construction and for provision of serv- 
ices. Costs should be kept to the lowest 
possible level consonant with high qual- 
ity care, through planning, efficient man- 
agement and economical use of facili- 
ties. No needed care should be denied 
because of inability to pay, nor should 
the financing mechanism create impedi- 
ments to the proper utilization of the 
various types of facilities, including the 
home. Everything possible should be 
done to encourage voluntary prepay- 
ment groups to expand and_ broaden 
their coverage for aged individuals and, 
further, to extend such coverage over 
the whole institutional care spectrum, 
and for care in the home. Local, state 
and federal government financing will 
be required in increasing amounts to 
supplement individual resources and vol- 
untary prepayment. 

Existing Federal-State matching pro- 
grams will provide effective, economical, 
dignified medical care for our elderly 
citizens who need help. The implemen- 
tation of such programs should result in 
obtaining the high quality of medical care 
desired. Compulsory health care inevit- 
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ably results in poor quality health care. 
Care at Home 


Special emphasis needs to be given to 
strengthening and greatly extending 
services which will permit the older per- 
son to be cared for at home. 

A physician’s services are essential to 
care at home and he should be the co- 
ordinator of services provided to the in- 
dividual. Coordination of an organized 
program should be undertaken by the 
agency determined by the community to 
be appropriate. 

Care at home may be provided 
through coordinated multi-service pro- 
grams, programs providing a segment of 
such services or on an individual basis. 

Decisions regarding administrative pol- 
icles, community action, philosophy and 
methods of financing should be made 
locally. Federal and State agencies have 
a special responsibility for encouraging 
communities in developing programs 
providing effective care at home. Expan- 
sion of these services will require addi- 
tional financing. “Seed money” to 
launch programs is needed. Maximum 
income should be developed from pa- 
tient fees, philanthropy and insurance. 
Where these do not suffice, the tax dol- 
lar must bridge the gap. Patients who 
are in a position to pay for those serv- 
ices should do so to the extent of their 
ability. 

Payment levels should cover the total 
cost of the service involved including 
the administrative expense. Reimburse- 
ment to suppliers of service should be at 
realistic levels. Prepayment and public 
assistance programs should make specific 
provision for payment for services in the 
home. The crucial role of nursing: serv- 
ices in chronic illness requires specific 
provision of payment for such care. 

Education and orientation programs 
should be developed and _ intensified 
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aimed at helping the health professions, 
older people and the public generally to 
appreciate the advantages, potentials 
and limitations of services in the home, 
and the respective role and responsibili- 
ty each group and individual has there- 
in. 

Additional emphasis should be given 
to research and evaluation in the or- 
ganization and delivery of patient care 
services in the home in order that such 
services may be systematically modified 
to achieve the twin goals of effectiveness 
and economy. 


Health Maintenance 


Health maintenance for the aging should 
include education for more 
healthful living in the area of nutrition 
and continued physical and mental ac- 
tivity. 


programs 


The health professions must assume 
the leading role in this effort, and 
through recognized mass media, schools, 
industry, union halls, and those public 
and private agencies having to do with 
health needs, prescribe what is best for 
the preservation of the health of the 
aging. 

Both the aging group and the health 
professions must be cognizant of the im- 
portance of the value of periodic health 
appraisals and the prevention and early 
detection of disease and the prevention 
of accidents. 


Mental Health 


Mental health is adaptability to internal 
and external change, recognition of self 
limitations and potential, and the main- 
tenance of a variety of sources of satis- 
faction. Any condition that causes path- 
ological changes in these areas can cre- 
ate mental illness in the individual re- 
gardless of age. To provide adequately 
for the mental health needs of older 
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people consideration must be given to 
certain positive concepts. 

a. The development of a public en- 
lightenment program which recognizes 
that public attitudes toward mental 
health can and must be changed. This 
process of enlightenment should begin 
with the child in the family and con- 
tinue throughout life. 

b. That the mentally ill aged should 
receive service in the community from 
the same agencies and clinics serving 
other groups. 

c. The aged should receive mental hos- 
pital service only when they are mental- 
ly ill and there are psychiatric indica- 
tions. 

d. Mental health services, in-patient 
and out-patient, should be organized to 
allow free movement of patients be- 
tween services depending on treatment 
needs. 

e. The community should provide a 
proper psychiatric evaluation of any pa- 
tient prior to initiating commitment 
proceedings. If commitment is indicated 
plans should be started immediately to- 
ward return of the patient to the com- 
munity. The procedure of commitment 
should not require a finding of incompe- 
tency. 

f. Any plans which provide health care 
or assistance should not exclude the 
mentally ill. A percentage of all Federal 
Hospital Construction funds should be 
earmarked by the States for mental 
health facilities. 


Organization of Community Services 


Implicit in the organization of commu- 
nity health services for the aging are: 
fact-finding, program planning and im- 
plementation; coordination of health 
service; and proper continuity of care 
for the chronically ill and disabled. 
Planning should be on an inter-dis- 
ciplinary, community-wide basis, where- 
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as program implementation frequently 
is the responsibility of a single agency. 
Communities should periodically ap- 
praise the status of their health and 
medical care programs, utilizing com- 
munity groups with technical assistance 
and consultation services, most often 
available from State Health Depart- 
ments. 

Coordination of health services is nec- 
essary at all levels—local, State and Fed- 
eral. At the State and local levels, the 
responsibility for coordinating services 
should rest with formally organized, 
inter-disciplinary units. In the Federal 
government the responsibility for coor- 
dinating health and medical services 
should rest with the Department of 
Health, Education, and Welfare. 

Continuity of health care requires 
utilization of the mechanisms by which 
the changing health needs of ill persons 
may be met. Continuity of care implies 
the concept of progressive patient care 
in its broadest sense, with the objective, 
wherever possible, of returning the pa- 
tient to his home in the best possible 
health. 

A major obstacle to continuity of care 
and coordination of services lies in the 
fractionation of health services away 
from agencies concerned primarily with 
health matters. 

It is recognized that research studies 
of unique community organizational 
structures and pioneering coordination 
mechanisms are needed, and that the 
nation needs to expand its facilities for 
training personnel to work for the im- 
proved health of older citizens. 
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Final Report—Section 6 


Rehabilitation 


WB Rehabilitation is the only hope for 
those afflicted with and disabled by 
chronic or degenerative conditions until 
such time as specific means are found to 
prevent and cure them. The rehabilita- 
tion program must be dynamic and 
total, designed to meet the physical, emo- 
tional, social and vocational needs of the 
chronically ill and disabled. 

Only a fraction of those needing these 
services can secure them due to the lack 
of facilities, personnel, financial re- 
sources and knowledge as to the oppor- 
tunities available through such dynamic 
rehabilitation. In an effort to meet these 
deficiencies and promote understanding 
the following recommendations are of- 
fered by the Section on Rehabilitation: 

Vocational rehabilitation services 
must be improved and expanded so that 
older disabled persons may maintain or 
regain their ability to work and secure 
suitable employment. This requires staff 
increases; greater public understanding 
of career opportunities in rehabilitation; 
additional funds specifically allocated for 
the vocational rehabilitation for the 
aging; creation of more job opportuni- 
ties for qualified older workers, contin- 
ued exploration of methodology for 
maximum utilization of the work skills 
of beneficiaries receiving Social Security 
disability benefits; and the enactment of 
Federal grant-in-aid legislation to help 
communities establish rehabilitation 
workshops meeting acceptable standards 
to provide diagnostic and therapeutic 
services, and terminal employment for 
those not capable of competitive work. 
Such workshops should be eligible to 
secure Federal surplus property on the 
same basis as schools and hospitals. 
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Qualified teachers must be provided 
and well structured units concerned 
with the teaching of rehabilitation prin- 
ciples need to be established or expand- 
ed in schools of medicine, dentistry, 
nursing, and in departments of psychol- 
ogy, education, and other related disci- 
plines, both on the graduate and under- 
graduate level. 

Hospitals and rehabilitation centers 
should have adequate out-patient and 
in-patient facilities for the rehabilita- 
tion of the aging. Rehabilitation serv- 
ices could well be a condition of accredi- 
tation for hospitals particularly those 
with approved internship training pro- 
grams. 

Facilities offering long-term care 
should be required to have minimum 
rehabilitation services to be licensed or 
otherwise approved. Staff training pro- 
grams should be available. The fee 
structure should be such as to encourage 
the provision of rehabilitation services. 
These facilities should be encouraged to 
affiliate with organized and approved 
training programs for the improvement 
of their non-professional staff. Persons 
with practical knowledge may serve a 
useful purpose to supplement the serv- 
ices of professional workers. 

Geriatric rehabilitation must begin 
with the first professional exposure and 
persistently continue in the institution 
or institutions to which the patient is 
subsequently admitted. Prompt and 
comprehensive rehabilitation evaluation 
must be made at the earliest possible 
time to determine the patient’s future 
needs. 

Admission of emotionally disturbed 
older people to psychiatric institutions 
should be preceded by a thorough eval- 
uation by qualified medical personnel. 

A Federal grant-in-aid program should 
be established to help States develop pro- 
grams designed to inculcate rehabilita- 
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tion practices in governmental, non- 
profit and proprietary institutions pro- 
viding long-term services to handi- 
capped older people. This would in- 
volve research, demonstration and train- 
ing of personnel. 

Communities should develop addition- 
al supporting services and facilities such 
as home care programs, homemaker 
services, day hospitals, patient clubs, 
half-way houses, foster homes and _ pre- 
ventive clinics for well older people. 
Careful attention to the training of the 
aging in the use of prosthetic and self- 
care devices would enable many of them 
to lead more independent lives. 

State Councils of representatives of 
public agencies concerned with rehabili- 
tation services to seriously handicapped 
older people should be established. Lo- 
cal councils should be organized also to 
serve as centers for public information, 
referral, and planning services. 

Public assistance agencies should be 
given the financial resources to imple- 
ment the provisions of their laws for 
self-help and self-care to include persons 
who are not recipients of public assist- 
ance. They should strengthen the reha- 
bilitation concept in their medical care 
programs. State rehabilitation agencies 
should utilize existing authority to pro- 
vide more rehabilitation services to older 
people. Arbitrary age limits where they 
exist should be removed. Public health 
agencies should be more adequately fi- 
nanced in order to allow them to as- 
sume a greater responsibility in the field 
of rehabilitation and related services. 

Voluntary and other health insurance 
plans should provide in-patient as well 
as out-patient coverage for rehabilita- 
tion services in hospitals and in rehabili- 
tation centers. 

As one means of strengthening reha- 
bilitation efforts, consideration should be 
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given to the establishment of a National 
Institute of Rehabilitation. 

Research should be encouraged to 
identify administrative and organiza- 
tional patterns through which rehabili- 
tation services can be provided effective- 
ly for older people. In this and other 
fields voluntary effort must be encour- 
aged at all levels and individual commu- 
nity initiative emphasized. Churches, 
schools, libraries and other public and 
private institutions should be alert to 
the needs of older handicapped people 
within the scope of their own activities. 
There should be a Federal grant-in-aid 
program to help communities establish 
rehabilitation facilities as well as work- 
shops. 

To promote the well-being of persons 
suffering visual loss and maintain their 
integration as members of society there 
are available a considerable array of 
valid processes. These consist of two ma- 
jor kinds—(1) means of sight preserva- 
tion and restoration, including visual 
aids and (2) means of self-management 
as blind individuals. For the first of these 
the combined talents of medicine, op- 
tometry, and social work require special 
facilities and training under the aegis of 
properly constituted public health pro- 
erams. For the second, resources of re- 
habilitation are required, particularly 
skills in self-management as developed 
in rehabilitation centers for the blind, 
as well as the liberal use of such motiva- 
tion measures as reader and guide serv- 
ice. Pragmatically sanctioned treatment 
and care as developed in various exist- 
ing programs for the blind can be serv- 
iceable to the aged population, if ex- 
panded. There is need to learn more 
about the true function of work, leisure 
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and recreation in the lives of aging per- 
sons with vision loss. 

There is both ignorance and compla- 
cency with respect to the serious prob- 
lems presented by hearing loss among 
the aging. There is great need, there- 
fore, to point up the problems of the 
hard of hearing and the deaf and to 
stimulate public concern. 

We need to establish a system for case 
finding in both urban and rural areas 
and to promote the training of profes- 
sional and technical personnel. Hearing 
aids and training in their use should be 
provided as needed. We need also to de- 
vise special plans for job placement and 
job maintenance for our older people 
with hearing impairments. 

Appropriate safety provisions for those 
older individuals with hearing loss 
should be incorporated in housing plan- 
ning. Deaf persons requiring institution- 
al care should be provided appropriate 
accommodations in institutions serving 
the aged. 

Several million of our older citizens 
are dependent on others for meeting 
the normal demands of daily living. 
They cannot travel, feed themselves, 
dress, communicate adequately or move 
about without aid. If they were provided 
modern rehabilitation services, many 
could once again learn to live their lives 
in independence and with greater digni- 
ty. Some could return to work. The 
benefits from rehabilitation services 
would extend not only to these disabled 
persons alone, but to their families and 
to society as a whole. A Federal grant-in- 
aid program should be established to 
provide the rehabilitation services they 
need that would lead to independent 
living. 
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Final Report—Section 7 


Social 
services 


HM Society has the obligation of meeting 
the challenge of old age by adapting its 
institutions to help the older person to 
utilize the gift of longer life as a per- 
sonal and social asset and to provide 
assistance and care appropriate to spe- 
cific needs as they may develop. A stable 
and well functioning society makes it 
possible for its members, regardless of 
age, to fill the following basic human 


needs. 
The means for securing adequate 
maintenance including food, shelter, 


and clothing. 

Maintenance of physical and mental 
health with support and care by other 
human beings in the event of ill health. 

Opportunity for continued usefulness 
and meaningful activity. 

Opportunity to participate in the life 
of family and community as fully as abil- 
ity and desire dictate. 

A reasonable measure of individual 
choice in the way these needs are to be 
satisfied—choice about where to live, to 
work, and how to use leisure time. 

These needs are shared by all of us 
but we satisfy them in different ways 
depending on our cultures, religions, 
and life histories. 

Older persons for the most part have 
the capacity to lead independent and 
useful lives, enriched by a lifetime of 
experience, but as a group they encoun- 
ter great obstacles to the satisfaction of 
these needs. These may include sharply 
reduced income, ill health, physical 
handicaps, loss of family and friends, 
unsuitable living arrangements, loneli- 
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ness and isolation from community af- 
fairs. 

Some of us are able to avoid or over- 
come these difficulties alone or with help 
from the family. For a great many, how- 
ever, effective resolution of these difh- 
culties can be achieved only in part by 
individual or family effort. A great many 
problems encountered in aging require 
some degree of external help. It is to 
provide this help as it is needed that our 
social services have developed. 

The social services are a flexibly or- 
ganized system of activities and institu- 
tions to help individuals attain satisfy- 
ing standards of life and health while 
at the same time helping them develop 
their full capacities in personal and so- 
cial relationships. For older persons, 
they are those organized and _ practical 
activities which conserve, protect, and 
improve human resources. These pro- 
grams include financial assistance, case- 
work and counselling, information and 
referral, friendly visiting, group activi- 
ties and protective services. 

The social services represent a prac- 
tical expression of man’s interdepend- 
ence. Old age has always been a pro- 
tected condition of man and these social 
services are one expression of our inten- 
tion to carry forward this tradition in a 
form appropriate to our modern society. 

The family is primary in providing 
help to older persons in adapting and 
adjusting the process of aging because of 
the continued importance of family ties 
and responsibilities to older persons. 
Changes in our present day society have 
created difficulties for older persons and 
their families as they seek to maintain 
and strengthen family relationships be- 
tween the old, the middle aged, and 
young of today’s extended family. A dis- 
tinctive attribute of social services for 
older persons is the focus of the total 
family. 
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In general social services have been 
developed to help older persons contin- 
ue to live out a way of life normal for 
each of them in their own homes if 
possible. 

To provide care and protection away 
from home when that becomes neces- 
sary. 

To help families make workable plans 
which satisfy the requirement of both 
family and aged parents, especially when 
physical or mental illness is involved. 

To contribute essential professional 
services and skills upon which other 
community services depend for.comple- 
tion of their tasks. 

To help provide opportunities for old- 
er people to use their wisdom and ex- 
perience in planning and skills in useful 
activities. 

To help persons of all ages prepare 
for their later years. 

The planning, organization and ad- 
ministration of social services for the 
aging should be based on the following 
principles: 

1. There should be as great a degree 
as possible of determination by the com- 
munity of the manner in which services 
are organized and administered for the 
people who live there. 

2. In planning high priority should be 
given to services which will enable per- 
sons to continue to live in their own 
homes, or will make it possible for them 
to return to family as independent liv- 
ing when feasible. 

3. Communities should provide a wide 
range of services under public and pri- 
vate auspices to enable older individuals 
and families to:cope constructively with 
the social, physical, emotional and eco- 
nomic problems which are beyond their 
capacity to resolve independently. 

4. Services should be available to all 
persons without regard to income, race, 
citizenship, or residence. 
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5. Care outside the family setting 
should be available for persons for whom 
this is appropriate and should be pro- 
vided in such a way as to safeguard as 
much as possible the individuals oppor- 
tunity for a satisfying life. 

6. Services should be provided by per- 
sons who are fully qualified by profes- 
sional training and experiences. 

7. Special emphasis should be given 
to the development of preventive serv- 
ices which will reduce the incidence of 
problems requiring community action. 

8. There should be a continuing pro- 
gram of evaluation and research to de- 
termine how well the services provided 
are meeting the needs of the older per- 
son and to test and develop new treat- 
ment skills and knowledge. 

9. A special effort should be made to 
obtain factual data from the older per- 
sons about their interests, needs, and 
types of activities and services required. 


Final Report—Section 8 


Housing 


Mi The White House Conference on 
Aging, devoted to the proposition that 
adequate housing is essential to the hap- 
piness, health and welfare of the aging 
citizen, and therefore to the welfare and 
security of the nation as a whole, urges 
a program of action to create a condi- 
tion where the aged will be provided 
those living accommodations that will 
enrich their way of life and offer a fu- 
ture to the many who now have none 
to look to. 

Solving the problem calls for an inte- 
grated attack by private industry, phil- 
anthropic organizations and government 
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at the local, state and federal level. It is 
the feeling of this conference that a co- 
ordinated approach, carried forward in 
an atmosphere of informed and aroused 
awareness on the part of the public, is 
essential to the success of this endeavor. 

There must be a realistic recognition 
that this is a relatively new, challenging 
and unusually complex field. While 
Utopian goals are understandable, 
achievement of immediate needs can be 
accomplished by sound application of 
existing tools, with achievable changes 
and improvements which we hope the 
recommendations of this conference will 
inspire. 

Adequate housing means housing 
which the aging can afford, that meets 
the special physical needs of the aged, 
designed to avoid isolation from the reg- 
ular community or an institutionalized 
feeling. 

A keystone of the long-range approach 
to this problem is the need for contin- 
ued study, planning, and statistical data. 
Appropriate agencies should foster stud- 
ies in depth in urban and rural com- 
munities, and promote exchange of vital 
information. 

The consensus of delegates reflects 
confidence that real progress can be 
achieved provided there is a sober, hard- 
headed determination to implement 
these considerations with specific pro- 
erams of action. 

One recurrent theme in the workshop 
sections was the realization that the hous- 
ing needs of the aged are varied now and 
will be constantly changing and meth- 
ods of meeting the problems should be 
flexible. Therefore, many suggestions of 
delegates which today failed to impose 
themselves in the final recommendations 
may indeed be pertinent on another 
occasion in the future. 

The delegates, representing diverse ele- 
ments of business, government and soci- 
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ety, agreed on the need for identifying 
those avenues and agencies which prac- 
tically and quickly can be put to work 
to bring about a solution to the critical 
needs of housing for the aging. 

In essence, the conference establishes 
these principles and objectives: 

1. All aging people—regardless of 
race, creed or national origin—should be 
adequately housed in a suitable neigh- 
borhood, of their choice, and supplied 
with community facilities, at rents they 
can afford to pay according to their par- 
ticular financial circumstances. 

2. There is and will continue to be a 
need for an increase in all types of hous- 
ing. Although factual information is lim- 
ited, there is evidence that this need 
exists in many communities throughout 
the country. 

3. The needs of the aging are equally 
special for both their housing and their 
total environment. Planning and devel- 
oping facilities for the special needs of 
the aged, such as proper transportation, 
shopping, medical and hospital facili- 
ties, utilities, churches, cultural outlets 
and congenial neighbors, are integral 
parts of this problem. 

4. To promote meaningful progress 
toward the stated goals, an earnest ef- 
fort is required to insure that (A) The 
needs of the aged can be incorporated 
automatically in all community plan- 
ning, including urban redevelopment 
projects. (B) Local zoning laws and 
building codes can be revised and ad- 
justed to eliminate inhibiting red-tape, 
clear the way for advancement of hous- 
ing for the aged and guarantee health 
and safety standards. (C) Private build- 
ers, developers, mortgage bankers, will 
be encouraged to take the lead in creat- 
ing housing units in their respective 
communities. (D) Government agencies 
will broaden and expand present laws, 
or where pertinent, interpretation of ex- 
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isting regulations so as to expedite the 
building and financing of needed low- 
rent housing for the aged. 

5. While specialized building units 
and conversion of existing units are to 
be encouraged, the isolating of the 
homes for the aged should definitely be 
discouraged. 

6. Active groups be set up at every 
level of government responsible for (A) 
providing information relative to hous- 
ing to eligible older people and (B) in- 
forming the public of matters concern- 
ing this subject and thereby fostering 
broader community interest and under- 
standing of the problem. 

7. While many specific recommenda- 
tions were made concerning steps the 
federal government should take, the 
consensus was its immediate movement 
should be: (A) Expansion and liber- 
alization of federal mortgage insurance 
and long-term loans; (B) Organize and 
conduct a broad research program; (C) 
Expansion and extension of the public 
housing program for the elderly of in- 
adequate income as well as of the new 
direct loan program. 

It was agreed that while the basic re- 
sponsibility for carrying forward this 
goal of adequate housing for the aged 
should be that of the individual first and 
private enterprise next, each local com- 
munity is obliged to recognize the prob- 
lem—if it has one—and then lead and 
assist in every way toward dissolving all 
local impediments toward this goal. 

Supplementing the grass roots respon- 
sibility, the state and federal government 
programs fit in to make this truly a na- 
tional effort. The conferees agreed that 
in the case of financially incapable per- 
sons, some form of local tax abatement 
would be in order but generally looked 
with disfavor on the idea as a general 
proposition where those of financial 
competence are concerned. 
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An integrated approach to erase the 
housing problem, it was felt, requires at 
all levels, among all elements of society, 
an enlightened recognition of the prob- 
lem coupled with dedication and zeal. 
This too requires an heroic effort to 
compromise differences, conflicting in- 
terests and political and ideological the- 
ories—a big order to meet a big chal- 
lenge. 

Granted this spirit and determination, 
which certainly manifested itself among 
the delegates here assembled, it was 
agreed that the goals outlined are attain- 
able because the methods for achieving 
them are feasible. 

The problem of properly housing the 
aging is everyone’s problem. 

The delegates confidently believe that 
with a course of action as charted above, 
great strides can be made toward solving 
the housing problem. And as public un- 
derstanding and involvement spread, 
the possibilities for achieving in the not 
too distant future the kind of life our 
nation would ideally like to see for all 
our aging citizens will be near reality. 
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Education 


HB Education for aging is related to each 
aspect of aging and is a part of the life- 
long -learning process. Education for 
everyone about aging will influence com- 
munity attitudes and actions with re- 
spect to aging problems. Education for 
older people enables those who need and 
want educational activities to enrich 
their lives and continue their usefulness 
in a democratic society. Older people 
can make contributions to the education 


129 








of others. The nation should take advan- 
tage of the experience and skills of older 
people in our population. 

The conservation, development, and 
utilization of the abilities and skills of 
older people have become a matter of 
national concern. The public interest 
requires that federal legislation be en- 
acted which will empower the Office of 
Education, Department of Health, Edu- 
cation, and Welfare to cooperate with 
States, communities, public and private 
schools, institutions of higher education 
and public and private libraries to stim- 
ulate the development and operation of 
educational programs about, for, and by 
the aging. 

The initial stimulation of educational 
programs for, about, and by the aging 
should be through institutions that have 
public responsibility for education, that 
in combination, have nationwide cov- 
erage and that have the confidence of all 
groups. These institutions are public 
schools, institutions of higher learning 
and libraries. In some cases the only com- 
plete nationwide coverage will be a fed- 
eral agency. For example, communica- 
tion between talented older people and 
employers who can and want to use ca- 
pable retired people could well be chan- 
nelled through the U. S. Employment 
Service which has offices in all sections of 
the country. Universities and colleges 
are among the organizations best 
equipped to carry on the research need- 
ed in the aging process and in the needs 
and interests of the aging, and to con- 
duct studies relevant to total communi- 
ty effort in education for the aging. Pub- 
lic and private schools have the oppor- 
tunity to develop through a strong pro- 
gram of adult education, education for 
the aging in all of its aspects. Public and 
private libraries can provide both the 
materials, reference 
services on aging for all interested agen- 
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cies and segments of the population and 
appropriate facilities, services and_ pro- 
grams for the aging and those who work 
with the aging. 

All of these national, state and local 
agencies working together can develop 
a program of education that will cover 
the Nation with an initial program of 
education and counseling to be augment- 
ed by other agencies such as churches, 
labor organizations, industry, major vol- 
untary organizations, organizations of 
older people, and other private and 
public community organizations and 
agencies, which even now are doing out- 
standing work in the field of aging in 
some localities scattered throughout the 
country. The situation demands that 
such a program be stimulated on a na- 
tionwide basis. This can be done best 
initially by organized Federal and State 
agencies and through public and private 
schools, universities and libraries with 
adequate funds to promote and develop 
leadership in communities in all States 
in all sections of the country. 

Legislation should empower and di- 
rect the Office of Education to cooperate 
with State departments of education, in- 
stitutions of higher education and pub- 
lic libraries, in developing active pro- 
grams for the identification and develop- 
ment of potential leaders for education 
of the aging in public and_ private 
schools, in junior and senior colleges, 
libraries, senior citizen groups, unions, 
industrial organizations, and all other 
agencies concerned with education of 
the aging. It should be the duty and ob- 
ligation of all cooperating agencies to 
promote and operate broad and diversi- 
fied education programs for older peo- 
ple. These programs should include: 
Health education; education to enrich 
the outlook and interests of senior citi- 
zens; occupational education; education 
to increase knowledge and understand- 


GERIATRICS, MARCH 1961 














ing of the aging process; and education 
and other related services designed to 
help older people to discover and devel- 
op their capabilities and to enhance the 
value of their potential contribution to 
society. 

Opportunities for continuation or re- 
entrance into formal education should 
be expanded. The State should provide 
adequate funds to carry out the program 
on the local as well as the State level. 
The Federal Government should _par- 
ticipate, not only in providing leader- 
ship development, but also in providing 
funds on a matching basis. The Adult 
Education Section of the U. S. Office of 
Education should be strengthened and 
enlarged, so that leadership and assist- 
ance can be provided to the States in the 
development of a coordinated education- 
al program for older adults. 


This Section summarized its delibera- 
tions by agreeing that as a Nation we 
realize that continued planning and 
preparation are needed to insure the well- 
being, the strength and the happiness of 
the older adult, his family, and his soci- 
ety. People need to prepare for the later 
years through continuing education as 
they prepare for earlier periods of life. 
Older adults can make a substantial con- 
tribution to the education of others. It is 
clear that national leadership is essen- 
tial, that State leadership must be devel- 
oped and expanded and that there must 
be coordinated efforts among all agen- 
cies involved in education of older peo- 
ple. It is equally clear, that the United 
States Office of Education, State depart- 
ments of education, public and private 
schools, universities and colleges, and 
public and private libraries given ade- 
quate funds, are in the best position to 
develop a nationwide program of educa- 
tion for the aging. They are in a posi- 
tion, given adequate resources, to con- 
duct the needed research, develop ma- 
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terials, identify and train needed lead- 
ership, conduct pilot programs and to 
otherwise assist communities and such 
private and public agencies as may wish 
to contribute to and participate in such 
a program. 


Final Report—Section 10 


Role and 
training of 
professional 


personnel 


2 All professional, technical and relat- 
ed personnel working with older people 
should have specific knowledge of the 
processes of aging and needs, character- 
istics, and behavior of those in the later 
stages of life. Therefore, it is essential 
that knowledge of both the individual 
and societal aspects of aging be extended 
as rapidly as possible. Further, that ap- 
propriate elements of this knowledge 
must be built into the educational ex- 
perience of every individual from early 
life onward. 


Training 


Basic requirements for achieving these 
objectives and for satisfying the urgency 
of the present need are: (1) for rapid 
and thorough expansion of the num- 
ber of college and university faculty 
equipped for teaching in aging within 
the biological and social sciences and 
within the professional curricula in all 
health fields, social work, recreation, ed- 
ucation, religion, community organiza- 
tion and environmental planning and 
(2) for increased numbers of trained 
professional, technical, and related per- 
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sonnel in all fields concerned with meet- 
ing the needs of older people. 

It is therefore recommended that un- 
dergraduate, graduate, professional, and 
vocational education in all schools, col- 
leges, and universities should include 
appropriate content on aging in a form 
similar and equivalent to other knowl- 
edge about man and society. Professional 
organizations and appropriate federal 
and state agencies and voluntary organ- 
izations should be urged to take leader- 
ship in securing prompt implementa- 
tion of this recommendation. 

It is recommended, also, that graduate 
and professional schools expedite spe- 
cialization in aging within appropriate 
disciplines and fields through the addi- 
tion of specialized courses, research op- 
portunities, clinical and field experi- 
ences. 

In recognition of the multifaceted na- 
ture of aging and the need for compre- 
hensively trained personnel, it is recom- 
mended further that a number of region- 
ally distributed universities and profes- 
sional schools offer supplemental edu- 
cation in aging beyond the completion 
of training within a single discipline or 
field. Such training should include inter- 
disciplinary courses, seminars, and clini- 
cal and field experience for students 
from varied disciplines and should pro- 
vide for the election of courses from a 
variety of related fields. 

Many previously trained professional, 
technical and related personnel find 
themselves having to extend their serv- 
ices to older people without having had 
the benefit of systematic training in the 
nature of the processes of aging or in 
the characteristics and specialized needs 
of older persons. In order that such 
persons become equipped with the 
knowledge and techniques essential to 
the provision of sound and high-stand- 
ard services, it is recommended that: 
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universities, colleges, adult education 
programs, and voluntary and official pro- 
gram agencies offer a variety of short 
courses, summer programs, institutes, 
and workshops in aging for those whose 
duties involve working with older peo- 


ple. 
Training Facilities 


One of the basic needs underlying the 
expansion of professional educational 
opportunities is for additional training 
facilities. It is therefore recommended: 
(1) that universities and professional 
schools establish multidisciplinary and 
interuniversity institutes of gerontology 
or coordinated programs offering courses 
in aging, research opportunities, and 
consultation services to teaching and 
program agencies; (2) that educational 
institutions work with program agencies 
in effecting widespread development of 
supervised placement and research op- 
portunities in community and institu- 
tional settings; and (3) that physical 
plants, such as laboratories, social, recre- 
ational, and educational centers, clinics, 
health and rehabilitation centers, and 
classroom and library space should be 
expanded and increased as necessary to 
provide adequate training opportunities. 


Financing Programs and Trainees 


Training of professional personnel can 
be advanced with essential speed only 
through financial support of training fa- 
cilities and programs and provision of 
assistance to trainees. It is recommend- 
ed, therefore, that governments at all 
levels, foundations, business, labor, and 
private and voluntary organizations 
should recognize the urgency of the need 
and make available, now and within the 
next decade, the funds necessary to uni- 
versities, colleges, professional schools, 
organized agencies, and other centers for 
the support of institutes of gerontology; 
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long and short-term training programs; 
research; fellowships, scholarships, and 
stipends; and for construction and 
equipment of facilities. 


Recruitment 


One of the major problems confronting 
the scientific, professional, technical, 
and other fields related to gerontology 
is the shortage of young people interest- 
ed in the study of aging and working 
with older people. This is, in part, a re- 
flection of the acute shortage of person- 
nel in all professional fields. It is there- 
fore recommended: (1) that informa- 
tion be prepared and distributed, by ap- 
propriate agencies and organizations, on 
career opportunities in the field of aging 
and that efforts be made in secondary 
schools and colleges to interest young 
people in careers in the field of aging; 
and (2) that retired persons, qualified 
for teaching, research, and supervisory 
training roles, be recruited for work in 
appropriate facilities and programs. 


Stimulation and Creation of 
Public Awareness 


Beyond the measures already recom- 
mended there is need for creating more 
general awareness of the need for knowl- 
edge and trained personnel. It is there- 
fore recommended: that a broad, inten- 
sive, and continuing program of educa- 
tion and stimulation of interest be car- 
ried on among the general public, legis- 
lators at all levels, foundation execu- 
tives and board members, and personnel 
of universities, professional schools, and 
colleges. 

Finally, federal and state governments 
should maintain central agencies on 
aging to encourage the development of 
teaching and research programs in the 
basic sciences and in the professions; to 
serve as clearinghouses of information 
on training, research, and personnel re- 
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quirements; and to make grants in sup- 
port of training, research, demonstra- 
tion programs, and facilities. The staffs 
of such agencies should include person- 
nel trained and experienced in the field 
of aging. 


Final Report—Section 11 
Family life 


Hi The most pervasive and profound in- 
fluence affecting older persons in all as- 
pects of their living is the constellation 
of family relationships and responsibili- 
ties. But such a concept presupposes the 
idea of a family which is not only an 
economic unit, but also an interplay of 
profoundly personal relations. Such rela- 
tions as are involved, for example, in 
the process of closely living together, and 
decisively solving problems together, 
through a series of acts and events in 
which all members of the family are in- 
volved and by which they are inwardly 
affected. 

Our discussions have indicated other- 
wise. We can say that on the level of 
profound personal experience, parents 
and children live apart. Questions are 
raised as to whether family unity is erod- 
ing not only because of space, but in 
time and in a lack of profound spiritual 
identification. We conceive it our duty 
to present an analysis of causes and ef- 
fects and some wisdom, arising out of 
our discussion to see if this is true and 
if so, what can be done about it. 

The shift from rural to urban living, 
and from an agricultural to an industri- 
al society, the rapid scientific and tech- 
nological advances in transportation and 
communication, our increased mobility 
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and the increase in leisure time are 
among the factors which are changing 
American home life and are influencing 
our family relationships, how we bring 
up our children and how we care for 
the older members of the family. 

These changes have created new haz- 
ards for family security and lessened the 
ability of many families to take care of 
their own members. The pattern of fam- 
ily and neighborhood support has been 
broken by the increased mobility of our 
population. 

The effect of these developments is 
that families are finding that the tradi- 
tional ways of carrying family responsi- 
bility are no longer feasible or possible 
and that it is necessary to find other 
ways to manifest family love and respon- 
sibility and to assure social and econom- 
ic protection for older persons. 

The family is in the best position to 
help the older person to recognize the 
potential problems he would face and 
assist him in preparing for them by 
helping to strengthen his spiritual re- 
sources. The family can help the older 
person discover and utilize resources in 
the community, encouraging a sense of 
independence and responsibility in re- 
gard to decision making regarding use 
of these resources. 

Maintenance of strong family ties is 
fundamental to the dignity of aging per- 
sons. Every effort should be made to 
strengthen and increase understanding 
between generations and the develop- 
ment of a sense of responsibility on the 
part of all members of the family wheth- 
er they are living together or not. 

Such understanding and _ responsible 
attitudes will lead toward maturity in 
assumption of appropriate family roles, 
with emphasis on the development of 
meaningful relationships between youth 
and age through which our culture is 
maintained and changed. 
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There are three steps which can be 
taken to clarify our ideas about the old- 
er person in the modern family: (1) The 
first step is a realistic examination of 
our own attitudes toward aging. It is in- 
creasingly evident that we have to sort 
out our own attitudes about aging be- 
fore we will be able to understand and 
help older people who are aging. What 
we feel or do not feel about aging will 
be reflected in how we help older peo- 
ple. (2) Develop a better understanding 
of the aging process. There are three 
stages in the aging process—The middle 
years, point of retirement and period of 
reduced activity due to diminishing 
limits independence. 
The middle years: This period should 
be used to extend personal horizons in 
cultural and avocational interests; of 
fraternal and 
church participation; of carrying out the 
role of being a link of culture and tradi- 
tion between the generations within the 
family; and of understanding and mak- 
ing workable the changes which will de- 
velop familial relationships. The second 
stage in the aging process begins with 
withdrawal from the active working life. 
Our wide practice of automatic retire- 
ment at age 65 often brings on a serious 
psychological crisis by removing a work- 
er from the main sphere of his life in- 
terest. In addition to feeling a sense of 
that his 


function which 


significant community, 


isolation, and the realization 
role now is unimportant and nonpro- 
ductive, the retired person is faced with 
a sharp reduction in income. This in 
turn means a lessening of opportunities 
for personal and community relation- 
ships. The third and final stage is that 
of physical deterioration, diminished 
functions increased dependence. 
Whether we are happy or bitter, active 


and 
or frustrated, during this stage depends 
in part on how well our community ef- 


forts are directed toward preventing 
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minor impairments from becoming, 
through lack of prompt and adequate 
diagnosis and treatment, serious disabili- 
ties. (3) Recognition that the pattern of 
family life and relationships is chang- 
ing. We affirm our faith in the family 
as the best method that any society has 
developed for the propagation, care and 
education of children, personality devel- 
opment of its members and for assisting 
its older members in adapting and ad- 
justing to the process of aging. We need 
to be aware of the fact, however, that 
the family, like our other institutions, 
has felt and is feeling the impact of the 
changes taking place in our society. 
These considerations raise a challenge 
which can be met most effectively if our 
efforts are guided by the following prin- 
ciples: (1) Each individual must be en- 
couraged to strive to solve his own prob- 
lems. (2) Next to individual responsibil- 
ity the family must assist its older mem- 
bers to adapt and adjust to the aging 
process. (3) The community must assume 
responsibility for helping to meet the 
problems which are beyond the capacity 
of the individual and the family. In pro- 
viding such help emphasis must be 
placed on safeguarding the integrity and 
dignity of the individual and the right 
of the older person to free choice and 
self-help in planning his own future. 
(4) Persons of all age groups must be 
helped to understand the meaning of 
aging and the various stages of the aging 
process. It should be recognized that 
man’s potential for change and growth 
is very great and should not be under- 
estimated. Old age can provide oppor- 
tunities, not for stagnation, but for inner 
growth. Whenever a society and its fami- 
lies with support of the prevailing cul- 
ture can create and sustain mutually 
supportive relationships between its 
youth and its elders, old age security 
rests on its firmest foundation. (5) Com- 
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munity efforts should be directed toward 
creating a climate of opinion which rec- 
ognizes the personal dignity and worth 
of all individuals and which assures for 
the aging independent decision making, 
successful retirement, continued inde- 
pendence consistent with capacity and 
meaningful social roles in the family and 
community. 

To sum up, old age should be regard- 
ed as an age of opportunity not only 
for inner growth but for creative par- 
ticipation in family and community life. 
We should capitalize on the rich experi- 
ence in prospective and in failure which 
gives objectivity, to aging. “Know thy- 
self” is still valid as a goal for aging 
today as it was twenty centuries ago. 
Our discussions have had merit, if they 
have led to this goal. 


Final Report—Section 12 


Free-time activities: 
recreation, voluntary 
services, citizenship 
participation 


MB There are in the life of the senior 
citizen as an individual or in a group, 
opportunities for recreation, voluntary 
services and citizen participation in pub- 
lic and private projects and interests. 

In the general pattern of social change 
affecting the aging, free-time activity as- 
sumes an ever increasing position of im- 
portance in individual and social well- 
being. Extended periods of free time in 
later maturity present one of the great- 
est challenges of our present society. Not 
only to live, but to live fully, may be the 
test of our civilization. 
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Therefore, effective use should be 
made of senior citizens in the continuing 
life of the community, state, and nation. 
It is every citizen’s concern that senior 
citizens participate and become actively 
involved in recreation, voluntary serv- 
ices and in citizenship participation. 

Recreation is a basic human need to- 
gether with work, education, and reli- 
gion; it makes up the full life. Recrea- 
tion is recognized as any wholesome free 
time activity chosen voluntarily for the 
satisfaction inherent in the activity. Pat- 
terns of recreation shaped into stimulat- 
ing programs of activities constitute a 
must for the senior citizen. 

The involvement of participants in 
the total planning and the executing of 
the program is basic and essential. To 
meet the diversity of interests of all the 
aged, a broad range of program offer- 
ings, creative, cultural, physical social 
volunteer service and citizenship partici- 
pation must be implemented by every 
available public and private agency 
through coordination of effort in utiliza- 
tion of facilities, leadership and funds. 

There should be increasing opportu- 
nities made available through a re-eval- 
uation of existing programs, through 
the development of wider variety of ac- 
tivities in existing facilities, through the 
establishment of more Senior Citizen 
and similar centers, and through the ex- 
tension of this service to nursing homes, 
hospitals, shut-ins, and institutions for 
the handicapped. 

Voluntary services and citizenship par- 
ticipation represent a traditional Amer- 
ican ideal of value in the development 
of individual and national character; 
and habits of voluntary service and citi- 
zenship participation on the part of all 
Americans should be developed early 
in life to carry over into later life. 


Stereotyped attitudes about old age 
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both on the part of the community as 
well as of older people about themselves 
can limit the continued participation of 
senior citizens in recreation, voluntary 
service and in civic and governmental 
affairs. ‘To remedy this situation we need 
to develop a better public image of old 
age based on the potential contribution 
senior citizens can make plus a more 
positive self-image through opportuni- 
ties to achieve skills and accomplish- 
ments which would preserve and restore 
a sense of belonging and usefulness. 

Basically, the primary responsibility 
for creating a more realistic attitude to- 
ward old age rests with senior citizens 
themselves in terms of demonstrating 
that some of the traditional concepts of 
old age are no longer justified. But older 
people cannot accomplish this without 
the sympathetic cooperation of society 
and the removal of barriers that prevent 
older people from contributing their 
services. 

The enjoyment of the later years de- 
pends on one’s preparation earlier in 
life so that retirement will not come as a 
shock but as the culmination of the life 
span with its own rewards—not as the 
termination of usefulness but as the con- 
tinuation or as the beginning of a new 
usefulness characterized by maturity and 
fulfillment. 

There is the challenge to plan ahead 
for the recreation literacy of future gen- 
erations. Effort must be made to help 
the citizen acquire in earlier years skills, 
attitudes, and understanding in recrea- 
tion activities which will extend into 
the expanded leisure of retirement years. 

Since it is recognized that effective 
leadership is the most important single 
factor, in successful program effort, ade- 
quate professional leadership is essen- 
tial, supplemented by trained volunteer 
leadership. The quality of professional 
and voluntary service should be im- 
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proved through preservice and inservice 
training programs. 

Senior citizens should be utilized inso- 
far as possible in the directing of recre- 
ational activities; and retired profession- 
al persons should be used in leadership 
positions. 

Progress in understanding and appre- 
ciation of the recreation needs of the 
aging must be rooted in a firm founda- 
tion of study and research. An informed 
public is essential. 

Communities should set up some type 
of coordinating, information and refer- 
ral service whose function shall be to 
coordinate the activities and _ services 
within existing facilities, to stimulate the 
provision of new facilities and programs, 
and to bring together elderly people in 
need of service and other elderly people 
who are able to supply those needs for 
the mutual benefit of both groups. 

In behalf of those older people who 
do not or cannot avail themselves of 
community resources, (such as the shut- 
ins and those who have always been 
reticent about becoming involved in 
group or formal programs, who are 
known to be unhappy because of their 
isolation) communities should devise 
programs to bring services to the home. 

Intelligent attitudes toward the im- 
portance and values of meaningful lei- 
sure for enriched living at every age 
must be fostered so that the aged who 
withdraw from the work force may re- 
tire to, not from life. 


Final Report—Section 13 
Religion and aging 


Mj The meaning of life is to be found 
solely in man’s relationship to God. It 
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is this relationship which gives meaning 
to all human values. In the light of it, 
every period of life, including that of 
old age, is possessed of intrinsic value 
and sublime potential. Viewed in the 
light of an eternal destiny, old age is 
seen to have an importance as great as 
that of youth or the middle years. To 
young and old, the divine imperative is 
addressed: “Thou shalt love the Lord 
thy God . . . and thy neighbor as thyself.” 


Role of Religion in the Life of 
the Older Person 


Religion’s concern with human dignity 
at every stage in the span of life derives 
from the fact that each individual is cre- 
ated in the image of God. As a conse- 
quence, religion seeks to build a living 
fellowship of believers in which the 
aging find and share the true benefits of 
being a part of the household of God. 
It is this conviction which likewise de- 
mands a concern for such matters as the 
maintenance of social welfare institu- 
tions by religious bodies and the proper 
conduct of those sponsored by Govern- 
ment or voluntary agencies in a manner 
consonant with the nature of man and 
the sanctity of existence. Similarly, it is 
the basis of a concern for the right of 
every individual to a burial befitting 
human dignity. 

It has been suggested that “man’s po- 
tential for change and growth is much 
greater than we are willing to admit and 
that old age be regarded not as the age 
of stagnation but as the age of oppor- 
tunities for inner growth.” In light of 
this, congregations should recognize that 
their elder members are often specially 
endowed with gifts of wisdom, serenity 
and understanding. To the aging per- 
son, religion extends an invitation to see 
the later years of his life as “rich in pos- 
sibilities to unlearn the follies of a life- 
time, to see through inbred self-decep- 
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tions, to deepen understanding and com- 
passion, to widen the horizon of hon- 
esty, to refine the sense of fairness.” The 
religious community assists the older 
person to deepen his relationship to 
God and to accept the assurance of eter- 
nal life. 

So that religion may play its full and 
proper part in the life of the aging, it is 
recommended that care be exercised to 
provide suitable transportation and fa- 
cilities for participation in worship and 
services with congregations. In order to 
reach the shut-ins, greater use should be 
made of religious radio, TV and record- 
ings as well as the personal ministries 
of members and leaders. It is urged, also, 
that State, county and municipal gov- 
ernments recognize the need for more 
chaplaincy services in public institutions 
caring for the aging. Ways of providing 
such services should be studied on local, 
State and national levels by religious 
bodies and public agencies. 


The Role of the Older Person 
in the Congregation 


Within the life of the congregation each 
older person should be treated as an in- 
dividual. Each is entitled to responsible 
membership within the religious fellow- 
ship. Any attitude on the part of the 
congregation which hinders the exercise 
of this right must be regarded as a 
contradiction of religious teaching. It 
should rather be its concern to foster 
relationships calculated to imbue in the 
elderly a sense of belonging, of being 
needed and useful in a vital way. This 
will go far to promote a richer religious 
experience for the aging and will like- 
wise provide a salutary example to be 
followed in the family circle and in the 
outer rings of society. 

Specifically, responsible membership 
should involve all or some of the fol- 
lowing roles: That of worshipper, learn- 
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er, teacher, counselor, leader or elder, 
volunteer aide, and member in congre- 
gational organizations. When congrega- 
tions overemphasize some of these roles 
and underemphasize others, older per- 
sons often are placed at a disadvantage. 
We affirm that these roles are all sig- 
nificant. 

It is recommended that the congrega- 
tion study the age and sex composition 
of its membership with a view to deter- 
mining whether the prevailing distribu- 
tion of roles and the available congre- 
gational organizations allow adequate 
outlet for the abilities, experience and 
needs of older members. 


Role of the Congregation in Affecting 
Attitudes Toward Older People 


We underline the obligation of religious 
groups to instill as an essential of sound 
family life an attitude of respect for the 
individuality and intrinsic importance of 
each aging member. Thus, while both 
the family and the congregation will feel 
direct responsibility to provide special 
services, educational materials, and pro- 
grams for the aging, every effort should 
be made to see that these do not involve 
an unnecessary separation from _ the 
main stream of familial or congregation- 
al life. It is urged also that all congre- 
gations make their services available to 
non-members. 

Our society, by reason of its preoccu- 
pation with frontier development and 
economic advance, has tended to glorify 
youth and denigrate old age. The time 
has come to recognize that the “cult of 
eternal youth is idolatry.” The congre- 
gations must reaffirm by teaching, by 
the example of their own practice and 
by preparation for aging, the religious 
conviction of the beauty and worth of 
old age. We further urge that religious 
bodies make a greater use of radio, TV, 
drama and other media in affecting 
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changes of attitudes toward older per- 
sons. 

To the end that our congregations 
may better instill proper attitudes to- 
ward the aging, greater provision should 
be made for specialized training of the 
clergy and of lay workers in understand- 
ing and serving the needs and poten- 
tialities of old age. This means work 
shops, seminars and refresher programs 
for those in active service as well as 
expanded programs of instruction in 
colleges, theological schools and semi- 
naries. 

The approach to society at large 
should be made by establishing dynamic 
and cooperative associations with every 
segment of the community: business, 
labor, education, government, the pro- 
fessions, and voluntary citizen groups. 
The effort here should be to insure that 
all necessary facilities and services are 
available to help individuals to adjust 
to the new circumstances in which they 
find themselves with the approach of old 
age. In addition, religious congregations 
should work for legislation and indus- 
trial practices which contribute to the 
orderly transition from active employ- 
ment to retirement and a useful old age. 
Churches and synagogues having ex- 
pressed their concern for counseling and 
psychotherapeutic services for the aged, 
should work likewise for such services 
where needed. 


Conclusion 


Religion, in its teaching, ritual and or- 
ganization, is uniquely equipped to 
guide and aid men in making the clos- 
ing years of life a time of deepening ful- 
fillment. To this end, it must remind 
itself and the entire community that the 
goal is not to keep the aging busy but to 
help them find in every moment an 
opportunity for greatness. At the same 
time, it must always insist that “the test 
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of a people is how it behaves toward the 
old,” remembering with gratitude the 
contributions that have been made as 
well as the problems inherited. 

Religion can assist the aging in find- 
ing within themselves and in the fellow- 
ship of faith the resources to meet those 
problems and fears which seem inevita- 
bly to accompany one’s latter years. In 
illness, trouble, and infirmity as well as 
in hours of joy and exultation the com- 
munity of faith offers strength, comfort 
and benediction in many forms. Reli- 
gion binds a man to creation and the 
Creator, and enables him to face the 
future with hope. This group summons, 
then, the great religious bodies of the 
nation, their congregations, seminaries, 
organizations, and related agencies, and 
all Americans who share their concern 
for the aged, to join in expanded efforts 
toward seeing that each of our senior 
citizens receives the benefits, spiritual 
and material, they richly deserve. 
Quotations in the body of this statement are 
taken from a paper, “The Older Person and the 
Family in the Perspective of Jewish Tradition,” 


presented by Professor Abraham J. Heschel at 
the White House Conference on Aging. 


Final Report—Section 14 


Research in 
gerontology: 
biological 


fj It is the unanimous opinion of the 
Biology Section that an. understanding 
of the basic biological changes underly- 
ing the aging process is the proper foun- 
dation of the applied areas of Geron- 
tology. Despite the biological basis of 
man’s infirmities during aging, studies 


139 









on the basic biology of the process have 
been much neglected in the past. This 
is traceable partly (1) to the extraor- 
dinary interdisciplinary background of 
the problem, (2) to the fact that spe- 
cific degenerative diseases associated 
with aging have demanded immediate 
attempts toward their solution, (3) to 
the lack of trained personnel in the field 
due to the fact that aging research is not 
carried out within any single depart- 
mental framework, and (4) to a lack of 
sufficient leadership by governmental 
and private research-educational agen- 
cles. 

The specific policy recommendations 
which follow were unanimously adopted 
and are designed to alleviate, in great 
measure, these deficiencies. We urge 
their early activation by appropriate 
governmental and private agencies. 


1. Major Policy Recommendations 


A. We recommend the early establish- 
ment of a National Institute of Ger- 
ontology within the existing frame- 
work of the National Institutes of 
Health to study the basic biological 
changes underlying the aging proc- 
ess, and other relevant aspects of the 
aging problem. 

B. The Federal Government should ex- 
tend its program of support of mul- 
tidisciplinary aging research centers 
and programs in basic biological re- 
search in aging. However, this pro- 
gram should in no way jeopardize 
the existing support program of in- 
dividual research studies in this area, 
at such institutions. 

C. We recommend that necessary meas- 
ures be taken to establish animal col- 
onies to supply adequate numbers of 

reared and maintained 

under standard conditions for use in 


animals 


aging research. This should include 
holding facilities for life span studies 


‘’. The anticipated expansion of re- 





and should provide for at least one 
major primate colony adequate for 
aging studies. 


. We recommend the following addi- 


tional means of stimulating research 

on biological aspects of aging: 

1. Programs of lifetime investigator- 
ships in biological aspects of aging 
similar to those which have re- 
cently been initiated by agencies 
in the field of Heart and Cancer 
Research. 

2. Vigorous expansion of support for 
individual research projects. 

3. The granting of funds for selected 
long-term studies which by their 
intrinsic nature may require 10-20 
years for their successful comple- 
tion. 

4. Continued exploration of needs in 
the study of the biology of aging 
as begun at this White House 
Conference. This should be ac- 
complished by the immediate ap- 
pointment of a study section on 
aging within the Division of Re- 
search Grants of the National In- 
stitutes of Health. 

Encouragement of appropriate 

programs of research in aging in 

both public and private agencies 
including the Atomic Energy 

Commission, The National Sci- 

ence Foundation, The Veterans 

Administration, The Department 

of Agriculture, the Federal Avia- 

tion Agency, The National Aero- 
nautics and Space Administration, 
and by various other organizations. 


cr 


. We urge full Federal support, with- 


out matching funds, for construction 
of laboratories and special animal fa- 
cilities (with long term support) for 
research programs in aging, in uni- 
versities, medical schools and other 
appropriate institutions. 
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search in the biology of aging de- 

mands a significant increase in the 

supply of trained investigators. We 

therefore recommend that Federal 

support be given to stimulate train- 

ing in gerontology through: 

a. establishing graduate scholarships 
in aging research 

b. development of suitable lecture, 
laboratory, and demonstration in- 
struction in aging research at the 
graduate level 

c. supporting a national and inter- 
national exchange of scientists 
through a fellowship program so 
that investigators may carry out 
appropriate phases of their work 
in laboratories other than their 
own and 

d. assisting universities and medical 
schools to establish academic 
chairs in gerontology. 


Il. General Research Area 
Recommendations 


Research on the biology of aging should 
include studies of the earliest stages in 
the development of organisms and 
should include detailed studies of devia- 
tions from optimum physiological func- 
tion. Such deviations may in turn ideal- 
ly be correlated with measurements of 
changes in the quantity and quality of 
cellular components, their intracellular 
organization and progressive changes in 
their exact chemical and enzymatic con- 
stitutions. Some observed changes will 
undoubtedly be reflections of changes in 
molecular structures, some will depend 
upon grosser structures such as cells and 
tissues. Some of the changes in health 
and function during aging may be re- 
lated quite directly to the functional ca- 
pacity of whole organ systems, made up 
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of numbers of cells. Some dysfunction is 
similarly the consequence of mechanical 
failure, for example, errors in cell rep- 
lication, embryological abnormalities, or 
the breakage of connective tissues in- 
cluding bone and blood vessels. What- 
ever the specific progress in our under- 
standing of aging may uncover, it must 
clearly include analyses of complex se- 
ries of events between cells and tissues 
as well as molecular events and changes 
because of the basic interdependency of 
the organism’s parts. 

General Research Recommendations 
which we endorse include: 

A. Encouragement and intensification 
of the systematic study of age-related bi- 
ological variables. This should involve 
the study of a variety of tissues and or- 
ganisms and a number of animal or 
plant populations under varying envi- 
ronmental conditions. 

B. Detailed studies of factors acceler- 
ating or retarding the rate of senescence. 

C. Study of the Natural History of 
Senescence particularly as regards its 
evolutionary origin and consequences. 

D. Formulation and adequate testing 
of theories on the nature of basic proc- 
esses underlying aging. 

E. Intensive testing and development 
of whatever means of control over aging 
processes may be suggested by such the- 
oretical and experimental investigations. 


Ill. Specific Research Subject 
Recommendations 


Thirty-six specific suggestions were for- 
mulated as examples of areas for re- 
search that are subject to immediate at- 
tack. These will be summarized in the 
formal report. Their solution should 
provide important new knowledge about 
the mechanism of aging. 
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Research in 
gerontology: 


medical 


1. Policy Statement 


Wi The field of medical research in 
aging is unparalleled in breadth. It is a 
problem area requiring the skills of al- 
most ali scientific disciplines. It deals 
with the process of aging, a life-long 
phenomenon, and the end product of 
this process, the aged individual. 

The scientific manpower shortage in 
the field of gerontology must be met 
through developing an interest on the 
part of emerging investigators, and es- 
tablished investigators, in the challeng- 
ing questions associated with these in- 
evitable time-related processes. 

Interdisciplinary Research Centers. It 
is recommended that the Department 
of Health, Education, and Welfare, 
through the U. S. Public Health Service 
and its research arm, The National In- 
stitutes of Health, continue to foster its 
program of supporting large-scale inter- 
disciplinary research centers in aging. 
The four existing centers simultaneous- 
ly bring together the effort of many dis- 
ciplines. Intellectual cross-fertilization 
results, program stability is maintained, 
young investigators are attracted to the 
program, and a final product of new in- 
formation results which is greater than 
the sum of individual parts. These pro- 
grams are proving to have an immense 
impact on the field of aging, and each 
serves as a regional resource for commu- 
nity assistance in the health-related as- 
pects of aging. 

National Institute of Aging Research. 
Compelling health problems brought 
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about the creation within the U.S. Pub- 
lic Health Service of seven disease-ori- 
ented Institutes and the non-categorical 
Division of General Medical Sciences. 
These governmental components have 
had a significant impact upon the pre- 
vention and treatment of disease. 

In a sense, these established Institutes 
are creating heightened geriatric prob- 
lems, since with each advance in thera- 
py a new cohort of aging and aged in- 
dividuals is added to our present sixteen 
million persons over 65. Our knowledge 
regarding the health of this growing seg- 
ment is insufficient to meet their health 
needs. 

The Section recommends that the re- 
sponsible authorities should take nec- 
essary steps to effect early establishment 
of an Institute for research on aging 
within the National Institutes of Health, 
to include 
research. 


intramural and extramural 

This Institute should encompass all 
health-related aspects of the aging proc- 
ess. 

Long-term Support. By its very nature, 
much research in aging requires con- 
tinuity of support. Longitudinal studies 
in particular exemplify this principle. 

The recommends that re- 
search grant agencies provide worthy 
investigators and projects with commit- 
ted support of 10-15 years or longer. 


Section 


Career Investigators in Aging. It is 
that national granting 
agencies, private and public, provide 


recommended 


life-time basic salary support for out- 
standing established investigators who 
have committed themselves to the study 
of aging. 

Construction Grants. It is recommend- 
ed that funds on a non-matching basis 
be made available to cover the total cost 
of construction of facilities for research 
in aging which are associated with uni- 
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versities, hospitals and research insti- 
tutes. 

Full support is recommended because 
the space requirements secondary to 
maintaining large colonies of aging ani- 
mals, coupled with the shortage of 
matching funds, severely hamper the 
work of investigators in gerontology. 

Full Research Costs. It is recommend- 
ed that the full indirect costs of research 
be underwritten by granting agencies. 

Population Laboratories. It is recom- 
mended that human population labora- 
tories be established at various locations 
for the study of dental and other prob- 
lems associated with aging. 

University Committees. It is recom- 
mended that committees for research in 
aging be established within the frame- 
work of universities with a view toward 
promoting, at the State, regional and 
national levels, free exchange of infor- 
mation pertaining to research in the 
field of aging. 
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Psychological and 
social science 
research 


Hi The process of aging tends to create 
psychological, social, and economic 
problems for the individual and for so- 
ciety. The more we know about this 
process, the greater is our effectiveness 
in designing solutions to these problems. 
By the same token, much benefit can be 
derived from a scientific evaluation of 
the effectiveness of existing action pro- 
grams and the building of devices for 
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evaluative measurements into future 
programs. 

Analysis of the major individual and 
social problems associated with aging 
and an inventory of present knowledge 
suggest certain areas where the need for 
research appears greatest. 

A major concern is our limited knowl- 
edge of the extent of change in ability 
to perform activities at various age lev- 
els. Since existing evidence suggests 
greater variation between members of a 
given age group than between averages 
of adjacent age ranges, we need to estab- 
lish both norms and the _ variation 
around the norms for each age group. 
For this purpose tests and measurements 
covering such criteria of functional effi- 
ciency as attitudes, capacities, sensitivi- 
ties, skills, and learning ability, should 
be developed and standardized for the 
upper age brackets. Particular attention 
should be given to the measurement of 
variations in learning capacity. Motivat- 
ing factors which are effective in exploit- 
ing this capacity in programs of adult 
education, new interests and activities, 
and in rehabilitation should be ex- 
plored. Related information must be de- 
veloped on rates of learning, effective 
learning methods, extent of interference 
and transfer effects from one skill to 
another, and how long-unused skills 
may best be brought to high efficiency 
levels. 

In view of the compelling need for in- 
formation concerning age changes and 
differences in psychological capacities, 
abilities, and skills, a major multidisci- 
plinary, combined cross-sectional and 
longitudinal study of the psychological 
and behavioral aspects of aging should 
be undertaken on a representative sam- 
ple of the national population. 

In the area of psychological and social 
adjustment, we are in the early stages of 
acquiring knowledge of the effects on 
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older persons of changes within them- 
selves and in their social and physical 
environment. There is need for further 
basic studies of personality and its devel- 
opment in the latter half of life in the 
effort to discover any intrinsic psycho- 
logical aging process that may exist, and 
to find out how physical, social, econom- 
ic, and cultural circumstances affect per- 
sonal adjustment. 

We need long-term studies of individ- 
uals commencing as early in life as is 
practicable. In addition, there should be 
research on the circumstances affecting 
adjustment of various cultural sub- 
groups in the population. Special atten- 
tion should be paid to the relation be- 
tween personal adjustment and family 
relationships, old age clubs, mixed-age 
social groups, housing arrangements, in- 
surance programs, 
retirement, widowhood, and relocation. 


and crises such as 


The age of retirement and the condi- 
tions surrounding retirement from pri- 
mary work and family responsibilities 
affect the adjustment of the older per- 
son and his integration into our society. 
Research should be focused on five as- 
pects of this phenomenon: 

(a) Investigation of the changing def- 
inition and function of retirement; 

(b) Exploration of the consequences 
of, and alternative to, current retire- 
ment practices and policies; 

(c) Identification of activities which 
serve as effective replacements for those 
associated with previous life roles; 

(d) Determination of the significance 
for society of increasing numbers of re- 
tired persons; and 

(e) Examination of the factors which 
are related to successful retirement. 

Of basic concern to the welfare of 
older people are the income and other 
resources which are available to them. 
We need many special studies on such 
topics, but there should also be more 
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effective utilization of the data on per- 
sonal and family income, assets, and ex- 
penditures, presently being collected by 
various government agencies by provid- 
ing them increased funds for tabulation 
and analysis. In addition, information 
regarding significant income sources 
should be assembled on a continuing 
basis and analyses made of the relative 
continuity and purchasing-power stabil- 
ity of each income source. Expenditure 
patterns of older persons at various in- 
come levels should be further explored 
and compared with standard budgets. 
Special attention should be given fac- 
tors influencing the labor force partici- 
pation rates of older persons. And of 
great importance is the constant study 
of the inter-relationships between an 
aging population and a dynamic econ- 
omy. 

The primary setting of the aging is 
within society. The attitudes which a 
society displays toward its older persons 
determines, in large part, their status, 
role and personal and social adjustment. 
For this reason, it is necessary to study 
the older person in his total setting in 
the community, in the family, in inti- 
mate groups, in organizations, and in all 
other social and living arrangements. 
We have very limited research knowl- 
edge about the living arrangements and 
other components of the settings of older 
people as they affect their physical, psy- 
chological and social welfare. 

Attention should therefore be direct- 
ed both to the individual welfare of the 
older person and to the influence of an 
aging population on the local and na- 
tional community. Special attention 
should be given to the effects of neigh- 
borhood stability or change, population 
composition, and social climate, upon 
the adjustment of older residents in dif- 
fering residential settings such as rural 
areas, retirement communities, mobile- 
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home communities, urban renewal 
areas, public housing, and various insti- 
tutional arrangements. 

The stimulation of aging resarch is a 
matter of adequate financing, the re- 
cruitment and training of research per- 
sonnel, and the provision of appropri- 
ate research climates. All forms of re- 
search based on scientific method, as well 
as the participation of all major re- 
search disciplines, are essential to our 
knowledge of the aging process. The 
early and effective application of re- 
search findings for the benefit of the old- 
er population and of the society of 
which they are a part is vital. The in- 
clusion of research aspects in demonstra- 
tion and other action programs is cru- 
cial in furthering this process. 

Even assuming an increased degree 
of support for research from private 
sources and state and local governmen- 
tal agencies, an essential step in imple- 
menting these concepts is the establish- 
ment of an Institute of Aging within 
the National Institutes of Health to 
stimulate, organize and support re- 
search. This institute should be ade- 
quately staffed with representatives from 
the biological, psychological and social 
sciences. Furthermore, research on the 
social, economic, and political aspects of 
aging also should be supported by other 
appropriate government agencies. 


Final Report—Section 17 


Local community 


organization 


Wi The individual American lives in a 
local community. Many problems of the 
aged and aging, and many of the com- 


GERIATRICS, MARCH 1961 








munity conditions affected by, or affect- 
ing, the aging, can only be resolved, 
therefore, at the local level. 

Each person must take the responsi- 
bility of developing and using his own 
capacities for growth and service. In ad- 
dition, a good community must build 
those resources which enable older peo- 
ple to remain independent as long as 
possible. 

Although the needs of some of the 
aged are many, existing and potential 
resources are also many. These needs 
should be viewed within the context of 
the needs of the total society, and com- 
munity planning for the aging must be 
related to, and compatible with, plan- 
ning for other segments of the popula- 
tion. 

To put total emphasis on care of the 
aged, as opposed to developing a com- 
munity in which one can age with dig- 
nity and independence, would poorly 
serve the coming generations of Ameri- 
cans. We must not create the continual 
crisis of “problems.” A total program of 
local community awareness and individ- 
ual responsibility can develop the great 
opportunity which we presently have in 
the lengthened life span of Americans. 

To center this activity in the local 
community, where the individual must 
live and function, it is recommended 
that local communities immediately cre- 
ate a Committee on Aging through 
which planning may be done for the 
good life that can be achieved by and 
for its elder citizens. 


Functions of a Local Committee on Aging: 


@ To engage in community planning in 
the field of aging for the development 
of needed services; to collect, study and 
disseminate factual data; to identify 
areas needing research, to encourage, 
sponsor and undertake appropriate re- 
search; and to apply the findings of 


145 





previous and current research, local or 
elsewhere, in considering local prob- 
lems; to concern itself with the preven- 
tion of developing problems, as well as 
dealing with the problems after they 
occur. 

e To promote, support, 
evaluate and implement the develop- 
ment, operation, and improvement of 
standards of direct service programs but 
not to engage in the operation of such 
programs 


stimulate, 


demonstration 
basis; to stimulate or engage in such ac- 
tion as is necessary to fulfill its planning 
objectives. 


except on a 


@ To serve as a medium through 
which organizations can exchange infor- 
mation, coordinate programs, and en- 
gage in joint endeavors; and to serve as 
a liaison with other organizations in- 
cluding those in other localities and at 
State and National levels. 

@ To work toward the creation of a 
statewide coordinating group for the 
aging where there is none. 

Composition and Structure of Local 
Committees: There should be only one 
local Committee on Aging responsible 
for the over-all community planning in 
this field, drawing its membership from 
both the governmental and voluntary 
organizations. Wherever possible, this 
Committee should be part of the over-all 
community planning body. 


The leadership and membership of 


this Committee should be widely repre- 


sentative so as to command community 
recognition, confidence and support. It 
is advantageous to provide for limited 
terms and rotation of members and of- 
ficers but continuity should be ensured 
through a device as overlapping terms. 

Two or more local communities (such 
as towns, cities, counties) may establish 
joint or area Committees. A county or- 
ganization composed of several munici- 
pal Committees on Aging, or a regional 
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organization composed of several county 
and/or municipal Committees on Aging 
may be formed on a “council” rather 
than “committee” basis. 

Financing of Local Committees: A lo- 
cal Committee on Aging needs financing 
adequate to fulfill its immediate activi- 
ties and long-term objectives. Local 
Committees should utilize fully the pos- 
sibilities of financing through grants 
from foundations, united campaigns, 
membership dues, local subscriptions, 
governmental funds, and other appro- 
priate resources. State and Federal Gov- 
ernmental agencies should be encour- 
aged to appropriate funds for demon- 
strations and research in the field of 
aging and to provide technical consul- 
tation to local communities. 


Minority Report: 


The position of a substantial minority 
of the Section delegates on the subject 
of financing: Federal and/or State funds 
should be made available to tax-sup- 
ported and voluntary financed bodies in 
order to invite and encourage the devel- 
opment of local community planning 
on behalf of the aging. 

Staff for Local Committees: The effec- 
tiveness of local community organiza- 
tion in the field of aging will depend, in 
large measure, upon the availability of 
competent staff either employed directly 
by the Committee or loaned by other 
organizations. Such staff should have 
some experience and competence in 
community organization and in the field 
of aging. There is a need for trained 
community organization personnel and 
all appropriate measures should be used 
to assure additional personnel. 

Resources for Use by Local Commit- 
tees: Committees on Aging should make 
use of the many resources available at 
local, State and national levels, includ- 
ing (a) organizations and agencies 
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which might provide facilities, services, 
data, consultation, personnel of funds; 
(b) studies and other publications; (c) 
individuals with experience or expert 
knowledge. State and Federal Govern- 
ments and National Voluntary Agencies 
should make greater efforts to provide 
local communities with more resources 
that are appropriate, useful and of high 
standard. 
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State 
organization 


Need 


The states are heavily involved in pro- 
grams affecting older persons. Major 
services and benefits are provided by 
various state agencies and private or- 
ganizations. In this situation problems 
of coordination, communication and 
conflict inevitably arise. There is a real 
need, therefore, for an over-all view and 
approach. 

The older persons with whom the 
states are concerned are not simply those 
who are indigent, nor the small propor- 
tion who live in state operated or state 
supervised institutions. The problems 
that come with age sooner or later con- 
front most older people, touch every 
family, and relate to every aspect of life 
—income, health, rehabilitation, hous- 
ing, employment, recreation—all of 
which are inter-related. Existing state 
activities affecting the older person, how- 
ever, are organized primarily on a pro- 
gram rather than on a clientele basis. 
This may result in omissions, lack of 
focus, and lack of proper emphasis on 
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the needs of older individuals. Those 
who seek help or information often do 
not know where to turn. 

Therefore, it is recommended that in 
each state there should be established a 
permanent unit (office, commission or 
agency) on aging, to privide statewide 
leadership in programs for the aging. 


Functions 


For a state unit on aging to work effec- 
tively, its role and functions must be 
clearly defined and sufficiently broad. 

Therefore, it is recommended that the 
responsibilities of such a state unit in- 
clude at least the following: 

1. To provide a mechanism by which 
governmental and non-governmental 
agencies can coordinate their plans, pol- 
icies and activities with regard to aging.* 

2. To create public awareness and un- 
derstanding of the needs and potentials 
of older persons. 

3. To gather and disseminate infor- 
mation about research and action pro- 
grams, and provide a clearing house for 
current plans and ongoing activities. 

4. To encourage state departments, 
universities and other appropriate agen- 
cles to conduct needed research in the 
field of aging. 

5. To stimulate training for workers 
engaged in services to the aging. 

6. To stimulate, guide and provide 
technical assistance in the organization 
of local or regional councils or units on 
aging, and in the planning and conduct 
of services, activities and projects. 

7. To cooperate with the federal gov- 
ernment, local governments, voluntary 
agencies and other groups concerned 
with problems of aging. 

8. To recommend legislative and ad- 


*A minority of 44 per cent voted that this recommenda- 
tion read as follows: ‘“‘To provide a mechanism by 
which the several governmental and non-governmental 
agencies can coordinate their plans, policies and ac- 
tivities with regard to aging.” 
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ministrative action on behalf of the 


aging. 


Structure 


There has been considerable experi- 
mentation with the structure and loca- 
tion of state units on aging in past years. 
Frequently two or more organizations 
have been functioning .side by side. 
While it always will be necessary to 
adapt the pattern to the needs of the in- 
dividual state, the following may pro- 
vide a helpful guideline. 


It is recommended that: 

1. The state unit on aging be estab- 
lished by legislative action on a contin- 
uing basis as an official part of state 
government. 

2. The unit on aging be independent 
of existing state agencies. 

3. There be established an advisory 
group with wide citizen participation 
representative of all major interests and 
agencies in the state, including volun- 
tary and public groups working with the 
aged. 

4. There be interdepartmental repre- 
sentation from all state agencies con- 
cerned, either on the advisory group or 
as a companion committee. 

5. There be adequate, qualified staff 
attached to the unit to carry out its 
functions. 


Funds 


Most existing state units on aging have 
been seriously handicapped by lack of 
funds for staff, travel expenses, publica- 
tions, mailing, consultants and other ac- 
tivities. Reliance upon voluntary help 
or part-time assistance from other depart- 
ments is impractical and even unjustifi- 
able on a continuing basis. It would 
seem that the contributions such a unit 
can make to improved status and pros- 
pects of older persons would warrant 
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the funds necessary for its adequate sup- 
port. 

Therefore, it is recommended that sep- 
arate and identifiable funds be provided 
for the unit on aging. 

In order for the state unit to be able 
to make use of available funds, proper 
enabling legislation is required. 

Therefore, it is recommended that the 
state unit on aging be authorized to ac- 
cept, disburse and allocate funds which 
may become available from governmen- 
tal and private sources, in accordance 
with applicable state fiscal procedures. 

The major direct services for older 
persons are not rendered by the special 
organizational unit but by the several 
state agencies which serve the whole 
population. This reflects and supports 
the principle of coordinating social and 
physical planning to meet the needs of 
the enitre community. 

Therefore, it is recommended that 
adequate staff and budget should be pro- 
vided to finance activities for the aging 
not only in the central unit but also in 
existing state agencies which have pro- 
grams related to aging. 


Federal-State Relations 


During the last decade, the federal gov- 
ernment has been a major source of 
leadership and a spur to the states in 
development of programs for the aging. 
Preparations for the White House Con- 
ference, including state grants, have re- 
sulted in state planning groups in all 
states. Programs in aging in the states 
are related to federal programs of which 
they may be administrative counterparts 
and from which they draw varying de- 
grees of support. Federal research, pub- 
lications and staff can meet needs com- 
mon to most states and thus supplement 
the limited resources available in the 


states. 
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It is recommended that: 

1. Federal technical assistane be pro- 
vided to the states. 

2. Consideration be given by the fed- 
eral government to the establishment 
and increase of grants-in-aid to states to 
promote and expand services to the 
aged. 
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National voluntary services 


and service organizations 


MM Distinctive to the American way of 
life is the extent to which services to 
people are provided through the pro- 
grams of government and of national 
voluntary organizations. The needs of 
the nation’s aging population can be met 
effectively only as both governmental 
and voluntary services of the highest 
quality are available broadly and as 
there is sound correlation of the work of 
each. 

The rapidly evolving and changing 
knowledge of the aging population, and 
experience in serving it, make it prema- 
ture to define sharply the respective 
roles of governmental and voluntary ef- 
forts. While functions which appear to 
be distinctive to each can be identified, 
there is an increasing number shared 
by both. 

Programs for the aging which are 
uniquely governmental in character in- 
clude the provision of a minimum eco- 
nomic base for all and the equalization 
of public services throughout the na- 
tion. 

Because of the range and variety of 
their experience, national voluntary or- 
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ganizations frequently serve as pace set- 
ters in developing standards, program 
criteria, services, and facilities for the 
aging; as pioneers in creating new serv- 
ices; and as interpreters in achieving a 
positive understanding of the aging by 
society. Services to the aging provided 
by national voluntary organizations con- 
tribute to disseminating information 
about the aging, setting standards, and 
encouraging their implementation, con- 
ducting experimental and development- 
al activities, providing leadership and 
counseling, and coordination. 

The major strength of national volun- 
tary organizations in serving the aging 
lies in their insight into the needs of 
aging persons, their concern for meeting 
these needs, and their efforts to effect 
social changes which enhance the well- 
being of the aged population. 

The many diverse services and pro- 
grams provided by national voluntary 
organizations must continue in their 
planning to utilize among their basic 
criteria the needs of the aging as ex- 
pressed by the aging themselves. Con- 
stant re-evaluation of their projects and 
services should lead to better coopera- 
tive efforts among organizations and gov- 
ernmental units. 

National voluntary organizations can 
and should give greater assistance to the 
aging by: (1) analyzing their present 
and potential services to the aging and 
making a clear statement of policy rec- 
ognizing the needs of the aging, the 
formulation of standards of practice, 
and maintenance of these standards, (2) 
effectively communicating with local af- 
filiates so that these policies and avail- 
able resources can be utilized, (3) in- 
forming their local affiliates of the vast 
resources available both within and out- 
side their own organization, and recom- 
mending that they make maximum use 
of these, (4) encouraging the initiation 
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of new services where needed, (5) re- 
examining and re-evaluating their serv- 
ices frequently. 

National voluntary organizations 
should emphasize their unique role in 
the area of demonstration, experiment 
and research in the field of aging, utiliz- 
ing the talents and competence of older 
age groups. It is important for such asso- 
ciations to consult with central planning 
and knowledgeable groups so as to avoid 
duplication and maximize cooperative 
efforts and services. 

In our highly industrialized society, 
many forces operate to restrict the roles 
of the older citizens. National voluntary 
organizations can make a unique contri- 
bution by providing older citizens with 
opportunities to remain active contribu- 
tors to the national welfare through 
participation in other forms of gainful 
employment, in programs of service to 
all age levels, and all elements of our 
society. By thus preserving a “contribut- 
ing citizen” role for the older person, 
national will 
help create positive attitudes of and by 
the aging. 


voluntary organizations 


National voluntary organizations can 
further help create positive attitudes by 
realistic and frank 
aging process, by 


the 
seeking to dispel both 


discussions of 
the over-gloomy and the over-glowing 
portraits of old age, each of which is 
equally harmful to positive approaches 
to the needs of older citizens. 

We believe that all national voluntary 
organizations with a concern for the 
aging have a responsibility to study pro- 
posed legislation, and through all chan- 
nels open to them, create a climate con- 
ducive to full public discussion and sup- 
port of measures advancing the well- 
being of older citizens, recognizing that 
many organizations are precluded by 
their policies from taking action on leg- 
islative proposals. 
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Effective follow-up of this White 
House Conference requires vital correla- 
tion of the efforts of national voluntary 
organizations and sound coordination of 
their activities and those of government 
in serving the aging. The cooperation 
of national voluntary organizations can 
be achieved through a central national 
voluntary coordinating body which is a 
resource for planning, information, con- 
sultation, and methods. This body 
should encourage and assist in the es- 
tablishment, extension, and improve- 
ment of services for older people. Such 
an organization can provide a channel 
of communication between national vol- 
untary organizations and government 
which can assure understanding of the 
potentialities and limitations of each at 
local, State, and national levels. 

We believe that some form of Federal 
coordinating unit should be designated 
or established to deal with the problems 
of the aging, such unit to utilize the 
knowledge, experience and services of 
the national voluntary organizations. 
This instrumentality should be con- 
cerned exclusively with planning and 
coordination of activities and should not 
have responsibility for operating serv- 
ices. 


Final Report—Section 20 


Federal organizations 


and programs 


MB Over the years, for one reason or an- 
other, the Federal Government has be- 
come deeply committed to various forms 
of aid to the individual citizen. In addi- 
tion, there are many Federal activities 
that benefit the individual indirectly by 
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strengthening his State and local Gov- 
ernments, by increasing the supply of 
trained people and by fostering research 
on the problems of the people. In the 
social welfare field, the Federal pro- 
grams that benefit people directly and 
indirectly all have a common philoso- 
phy. The elements of that common phi- 
losophy are these: 

1. A primary reliance on the individ- 
ual’s own efforts, with Federal aid en- 
couraging and supplementing these in- 
dividual efforts. Old-Age and Survivors 
and Disability Insurance, for example, 
provides a foundation on which nearly 
all citizens can build their own security. 

2. Encouragement of private enter- 
prise and voluntary organizations. The 
Federal tax system, for example, en- 
courages the provision of pensions and 
other benefits by employers and also en- 
courages philanthropic support of vol- 
untary organizations. 

3. A partnership with local and State 
Governments, within our Federal Sys- 
tem. Both the public assistance and the 
unemployment compensation programs, 
for example, recognize the differences 
among States and therefore provide for 
State administration. 

4. A preference for indirect rather 
than direct forms of Federal aid. For 
example, government insurance of home 
loans is more typical than direct Federal 
loans, although these are also extended 
when necessary. 

The commitment of the Federal Gov- 
ernment in the field of aging is more 
recent than its commitment to aid indi- 
viduals as workers, parents, or home- 
owners, etc. Increasingly, the Federal 
Government is being asked to aid indi- 
viduals as senior citizens or retirees. We 
believe that the same philosophy that 
has successfully guided the Federal Gov- 
ernment in its previous efforts that aid 
individuals should be followed in the 
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case of the new programs designed to 
help older people. In accordance with 
this philosophy, we recommend the fol- 
lowing necessary and appropriate Fed- 
eral activities: 

1. Congress should establish an Ad- 
visory Council on Health Care Benefits, 
broadly representative of all interested 
groups, to consider the detailed ques- 
tions that will be involved in adding 
health care benefits to OASDI and to 
report to Congress. 

2. The existing Federal-State _pro- 
grams that are now providing health 
care benefits, research, and facilities for 
the elderly should be preserved and 
strengthened, since these programs are 
essential and must be continued and im- 
proved whether or not Congress decides 
to finance health care benefits for other 
segments of the elderly population 
through a contributory social insurance 
system. 

3. Every governmental program of 
health care for the aged should embody 
a provision granting beneficiaries full 
freedom in choosing a physician, den- 
tist, hospital, nursing home, dispenser of 
prescription medications, or other pro- 
vider of health services. 

4. It is the responsibility of the Fed- 
eral Government, in the administration 
of the Old-Age, Survivors and Disability 
Insurance system, to maintain its bene- 
fits at levels adequate to meet current 
human needs. 

5. To foster more activities in behalf 
of the aging on a local and voluntary 
basis, the Federal Government should 
support small, short-term (2 years) ex- 
perimental or demonstration action 
projects proposed by private, local or 
State organizations to stimulate and ini- 
tiate community services. 

6. The old-age assistance titles of the 
Social Security Act should be amended 
to permit Federal matching of adminis- 
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trative costs of State personnel serving 
older people who are not applicants for 
or recipients of public assistance. This 
would enable many persons, with the aid 
of public social services, to eliminate 
their potential need for public assistance 
grants in the future. 

7. Congressional appropriations for 
the Department of Labor should be in- 
creased to enable the Department to ex- 
pand Federal-State programs of increas- 
ing employment opportunities for older 
people, gathering facts about the nature, 
extent and effects of age-discrimination 
in hiring offices and promoting public 
understanding and support of increased 
earning opportunities for older people. 

8. The Federal Government should 
expand and refine its various statistical 
activities to provide more facts and fig- 
ures on which local and State govern- 
ments and private groups can base their 
programs benefiting older people. 

9. The Internal Revenue Service and 
the tax committees of Congress should 
encourage contributions to and tax ex- 
emption of philanthropic, religious, and 
fraternal organizations, large and small, 
that serve older people, and more spe- 
cifically, nursing homes and homes for 
the aged. 

10. The appropriate officials in the 
Department of Health, Education, and 
Welfare should recognize the impor- 
tance of the problems of the elderly by 
channeling into this field more of the 
funds available for research in medical 
and social problems, training of special- 
ized personnel and demonstration of 
new methods and techniques. 

11. The Federal Government is urged 


to increase the funds available to pro- 


vide for a greater number of nursing 
home beds. 

12. Without expressing an opinion 
with the present Federal 
Council on Aging or new governmental 


respect to 
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units that have been proposed, it is rec- 
ommended that the Federal coordinat- 
ing agency in the field of aging should 
be given: 

a. A statutory basis and more inde- 
pendent leadership; 

b. Adequate funds for coordination 
and other assigned functions through a 
“line item” appropriation; 

c. Responsibility for formulation of 
legislative proposals for submittal to 
Congress; and 

d. Responsibility for periodic reviews 
of and reports on the various Federal 
programs, Departments and _ agencies 
working in behalf of old people to achieve 
effective coordination and operation. 

13. In determining the ratio of State 
funds that must match Federal funds 
used to finance Federal-State programs 
in behalf of older people, the Federal 
Government has a responsibility to take 
into consideration the varying degrees 
of fiscal capacity or ability of the several 
states as related to the program. 

14. The Department of Health, Educa- 
tion, and Welfare should stimulate edu- 
cation for planning for the aged years 
so that our senior citizens may lead lives 
richer, more independent and satisfying. 

Although the policy recommendations 
set forth in this statement deal chiefly 
with the Federal Government, their 
achievement and effectiveness depends 
on more than Federal action alone. We 
have agreed that a working partnership 
between voluntary organizations, local 
and State governments and the Federal 
Government will yield the most signifi- 
cant and lasting benefits to older men 
and women. To make that partnership 
actually work, all the partners will have 
to do their part. We therefore call upon 
the States, local units of government and 
private organizations to work together 
to help make “Aging With a Future— 
Every Citizen’s Concern.” 
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Transsacral 
prostatectomy 
in the 
octogenarian 


BRICE S. VALLETT, M.D. 
WILMINGTON, DELAWARE 


Clinical experience with transsacral 
prostatectomy has demonstrated its 
ease of application in men of ad- 
vanced age. The advantages, listed 
in order, are (1) convenient postur- 
ing for both patient and operator, 
(2) decreased vulnerability of the 
sacrococcygeal area, (3) good ex- 
posure facilitating executionary fac- 
tor with good hemostasis and per 
primam healing, and (4) early am- 
bulation. 


BRICE S. VALLETT is a practicing urolo- 
gist in Wilmington, Delaware. 
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Wi Transsacral prostatectomy appears to 
offer some distinct advantages, particu- 
larly to the octogenarian, according to 
our experience of the past four years. 

The prone position (figure I), with 
the head resting upon the forearms on 
a pillow, the chest on a pneumatic cush- 
ion, a sponge rubber roll under the 
pubis, the thighs at right angles to the 
body, and the knees resting on a foot 
board, is the most comfortable for the 
patient. Feet and legs are wrapped with 
bandages. 

We believe that the sacrococcygeal 
area is less vulnerable to shock than are 
areas of approach in other open types 
of prostatectomy. This is analagous to 
saying that a person would rather be 
kicked in the back than in the perineum 
or the belly. 


Method 


The incision! (figure II) begins in the 
midline of the back, an arbitrary dis- 
tance above the fifth sacral segment, and 
is continued downward over the coccyx, 
in a gentle curve outward, onto the left 
buttock. To obtain excellent exposure 
of the prostate and seminal vesicles, it 
is necessary only to cut through the lig- 
amentous attachments at the left side 
of the coccyx and for a short distance 
lateral to the fifth sacral segment and, 
on the right side, the ligamentous at- 
tachments of the coccyx only. The ano- 
coccygeal ligament also is temporarily 
detached. The transverse incision in the 
bone is made at the level of the sacral 
hiatus, which is at the same level as the 
seminal vesicles. 











FIG. 1. Position of patient on table. 


After the bony flap is turned to the 
right, the rectum is displaced by blunt 
dissection to the right, revealing Den- 
onvilliers’ fascia. 

Approaching the prostate through a 
bone incision has caused some adverse 
comment. If bone is thought of as a 
tissue, the psychologic block may no 
longer persist in the minds of those who 
feel that this maneuver is unsound. After 
the bony flap has been restored to its 
original position, healing is most satis- 
factory and subsequent x-ray films have 
shown normal bony structure (figure 
III). The pedicle of the flap must be 
broad enough to insure good blood 


supply. 


C 





FIG. 11. (A) Skin incision. (B) Broken black line 
outlines incision in proposed bony flap. 
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Care must be exercised in mobilizing 
the rectum toward the right, particu- 
larly in cases of carcinoma, in which 
there may be adherence between rectum 
and prostate. Injury to the rectum may 
be obviated by a maneuver described 
by Dr. William L. Parry of Syracuse 
University. To satisfy himself that the 
rectum has been dissected and _re- 
tracted far enough laterally, he passes 
a gloved finger through the anus into 
the rectum. If the finger passes between — 
the retractor and the lateral pelvic wall, 
he feels safe in incising the rectovesical 
fascia overlying the prostate. 

When the necessary surgery of the 
prostate has been accomplished, the 
bladder is drained by a Foley catheter, 
usually size 24F. The rectum falls into 
place, and the bony flap is restored to 
its original position and sutured firmly 
in place with steel wire. The anococ- 
cygeal ligament is then reunited by a 
suture of the same material. One or 
two large Penrose drains are placed at 
the bottom of the wound and brought 
out at the inferior angle. The sub- 
cutaneous tissue is sutured with 0 chrom- 
ic catgut, and mattress sutures of black 
silk are used for skin closure. The Pen- 
rose drains are removed in two to five 
days and the urethral catheter in five 
to ten days. Patients are ambulant 
early, often the evening of the same day. 
Some patients immediately sit without 
discomfort; others will note discomfort 
for a few days. Healing of the average 
patient is by primary intention. A few 


‘persons have drained urine at the site of 


the Penrose drain for a short time, but 
good urinary control has been the rule. 


Case Reports 


Case 1. E. G., an 82-year-old man, had had 
increased frequency of urination with in- 
continence for ten years. In 1954, he was 
treated for heart disease and, subsequently, 
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A B 


FIG. 11. Roentgenogram of healed bony flap. (A) Patient E. G. (B) Patient J. B. 





FIG. 1V. Patient E. G., two years and nine months FIG. V. Patient J. B., two years and five months 
after operation, showing scar of healed incision. after operation, showing hardly perceptible scar 
of. healed incision. 
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for congestive heart failure with edema. On 
January 8, 1958, he underwent transsacral 
prostatectomy for benign overgrowth of the 
prostate. The operation was completed in 
one hour and ten minutes. Convalescence 
was uneventful, but it was noted later that 
a small urethrorectal fistula, which did not 
respond to electrocoagulation, had de- 
veloped. This was resected, and the opening 
in the bowel was closed in December 1959. 
The patient has had no further trouble as 
of September 1960 (figure IV) . 

Case 2. J. B., an 82-year-old man, had been 
receiving treatment for diabetes mellitus for 
many years. He had also been treated for a 
left bundle-branch block. A large vesical 
calculus and an enlarged prostate were 
found. During the year before operation, he 
had increased frequency of urination and 
nocturia (4 X 5). After a twelve-day period 
of urethral catheter drainage, cystolithectomy 
was performed and a large vesical calculus 
removed. Iwo weeks later, transsacral pros- 
tatectomy was performed. Operating time 
was one hour and fifty minutes. Convales- 
cence was uneventful, and the patient was 
in a wheel chair on his third postoperative 
day. The urethral catheter was removed on 
the eighth postoperative day. Two years 
later, the patient is in fair health, visits the 
diabetic clinic regularly, and gets about 
under his own power (figure V) . 

Comment. As these 2 elderly men 
were only fair risks, the fact that they 
withstood the transsacral operation well 





would seem to attest favorably to this 
method of approach in the octogen- 
arian. The larger the gland, the easier 
the operation. Not many electroresec- 
tionists can remove, in the time it takes 
to do a transsacral operation, a com- 
parable amount of tissue. Consequently, 
the transsacral operation is more likely 
to give a permanent result. Indications 
for transsacral prostatectomy will be- 
come more obvious as the procedure is 
more widely employed. 


Conclusions 


Experience with transsacral prosta- 
tectomy during the past four years has 
seemed to point up some distinct ad- 
vantages over other types of prostatec- 
tomy in the octogenarian, specifically: 
less shock, more comfortable position on 
table, and good exposure of operative 
field. 

Two cases of benign overgrowth of 
the prostate with favorable outcome are 
reported. 

The operation is compared briefly 
with electroresection. As experience is ac- 
quired in its execution, indications for 
the operation will become more precise. 
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Presentation of Case 


This 59-year-old retired Army officer had 
had multiple admissions to Minneapolis 
Veterans Administration Hospital be- 
cause of right hemiplegia and aphasia. 
In February 1954, he first noted a pecul- 
iar sensation in his left arm and numb- 
ness of his entire left side. One month 
later, his left side suddenly became para- 
lyzed. This cleared within a few hours 
without residual findings, but there were 
several subsequent episodes of transient 
left hemiplegia. All these episodes were 
preceded by a burning sensation in the 
left eye. 

In June 1956, he was admitted with a 
right-sided hemiplegia and complete 
aphasia. Two months before that admis- 
sion, he had had a transient right-sided 
hemiplegia, which disappeared without 
residual effects. Deep tendon reflexes 
were exaggerated on the right; Babinski, 
Gordon, and Hoffmann signs were posi- 
tive on the right, and the Babinski was 
equivocal on the left. Sensory examina- 
tion was negative, and ocular fundi were 
not remarkable. The muscles innervated 
by the seventh cranial nerve showed def- 
inite weakness on the right side. The 
tongue deviated to the right, and there 
was no motion of the palate. The pa- 
tient was alert and cooperative. Labora- 
tory findings, including examination of 
the spinal fluid, were not remarkable, ex- 
cept for a white blood cell count of 
11,700. While hospitalized, the patient 
regained motion of his tongue and pal- 
ate. He also was able to enunciate sev- 
eral words and to swallow. He was 
placed on anticoagulant therapy and re- 
habilitative physiotherapy. 
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On September 8, 1959, he was read- 
mitted because of a swollen and painful 
right leg. Physical examination revealed 
Cheyne-Stokes-like respiration, right 
hemiplegia, severe dysarthria, and difh- 
culty in swallowing. Blood pressure was 
160/100 mm. Hg; pulse, 90 per minute 
and regular; and temperature, 100° F. 
Physical findings included bilateral ar- 
cus senilis and a grade II blowing sys- 
tolic murmur over the entire precordi- 
um, not transmitted. The right leg was 
fixed in 45° flexion and was swollen and 
warm below the knee. On September 29, 
1959, while hospitalized, the patient as- 
pirated some food. This was not fol- 
lowed by a rise in temperature. 
Laboratory examination revealed he- 
moglobin, 12 per 100 cc.; white 
blood count, 6,900, with 74 per cent poly- 
sedimenta- 


gm. 
morphonuclear leukocytes; 
tion rate, 74 mm. per hour; prothrom- 
bin time, 25.8 seconds (control 11.5 sec- 


Q 


onds) ; blood urea nitrogen, 13 mg. per 
100 cc.; and fasting blood sugar, 113 mg. 
per 100 cc. Urine was normal. Chest 


roentgenograms revealed a density at the 
right lung base, which did not change 
throughout the period of hospitalization. 

Leg swelling cleared after two weeks 
of hot packs and anticoagulant therapy. 
The anticoagulants were discontinued, 
however, at the time of hospital dis- 
charge. 

On February 24, 1960, the patient was 
readmitted because of dyspnea, gurgling 
respirations, and fever, which had _ be- 
gun four days before admission. Tem- 
perature was 103° F.; pulse, 120 and reg- 
ular; and blood pressure, 160/100 mm. 
Hg. The right pupil was larger than the 
left and did not react to light. Ocular 
fundi showed grade I sclerotic changes. 
Respirations were shallow. Coarse rhon- 
chi and medium moist rales were heard 
over the right lung base. A grade II 
systolic murmur was heard over the en- 
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tire precordium. The prostate was en- 
larged and the right leg was contracted 
with muscular atrophy. Right hemiple- 
gia, bilateral hyperreflexia, positive Ba- 
binski and Hoffmann signs on the right, 
and right facial nerve weakness were 
present. 

Laboratory examination at this time 
showed a urine specific gravity of 1.030, 
1+ glycosuria, and no_ proteinuria. 
White blood count was 12,750, with 91 
per cent polymorphonuclear leukocytes; 
hemoglobin, 13.4 gm. per 100 cc.; fast- 
ing blood sugar, 280 mg. per 100 cc.; 
and two-hour postprandial blood sugar, 
441 mg. per 100 cc. Sputa were negative 
for acid-fast bacilli but positive for non- 
hemolytic Staphylococcus aureus and 
Proteus vulgaris. The staphylococci 
proved sensitive to neomycin and olean- 
domycin. Blood urea nitrogen was 20 
mg. per 100 cc. Chest roentgenograms 
showed a normal heart size, a tortuous 
aorta, and a density in the right lower 
lobe, which was essentially unchanged 
from previous admissions. The electro- 
cardiogram was normal. Skin tests with 
PPD, histoplasmin, and coccidioidin 
were negative. 

The patient was given penicillin, Chlo- 
romycetin, and Cyclamycin. The man- 
agement of his diabetes required admin- 
istration of 30 units of NPH insulin 
daily. He seemed to improve for several 
days. His temperature receded to near 
normal levels. On the fifth day of hos- 
pitalization, a shower of petechiae was 
noted on his chest, his temperature rose 
steadily to 104°, and the patient lapsed 
into lethargy and then coma. Hypoten- 
sion preceded his death on March 11, 
1960. 


Discussion 


DR. JIMENEZ: This 59-year-old retired 
Army officer had had multiple admis- 
sions to the hospital because of right 
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hemiplegia and aphasia. This combina- 
tion of symptoms in a right-handed man 
suggests that he had a lesion affecting 
the left hemisphere. We usually think 
of hemiplegia as indicating a lesion in 
the hemisphere, though of course this is 
not always so, since it might be due to a 
lesion of the brain stem or the spinal 
cord. I am not told if the aphasia was 
of a motor or receptive type, which 
might make a difference in localizing the 
lesion. In February 1954, the patient first 
noted a peculiar sensation in his left 
arm and numbness of his entire left side. 
Thus he had bilateral disease, and, if I 
am going to diagnose a cerebral lesion, 
I have to think in terms of both hemi- 
spheres being affected at different times. 
Numbness has different meanings for 
different people. Some persons say 
numbness when they actually mean 
weakness. Others mean that they have 
lack of feeling, and still others, that they 
have no temperature sensation. Regard- 
less of these considerations, the patient 
appears to have had a lesion affecting 
the right hemisphere. One month later, 
his left side suddenly became paralyzed. 
This cleared within a few hours with- 
out residual effects, but there were sev- 
eral subsequent episodes of transient left 
hemiplegia. A lesion which comes and 
goes in the sixth decade, or even in the 
fifth, suggests a vascular etiology. Le- 
sions such as this might be due to occlu- 
sive phenomena such as those produced 
by a thrombus localized anywhere along 
the internal carotid artery, from the arch 
of the aorta to the intracranial portion, 
or any of the branches of the middle- 
cerebral artery. . 

DR. E. T. BELL: How would you account 
for the disappearance of symptoms, if it 
were an artery occlusion? 

DR. JIMENEZ: The occlusion need not 
be complete, or, if it were, the opposite 
internal carotid could permit compensa- 
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tion by means of collateral circulation 
in the circle of Willis. This man would 
have to have had two vascular lesions, 
one affecting the right side and the other 
the left. This is unusual, but it has been 
reported. Almost complete occlusion of 
both internal carotid arteries has been 
described. 

All these episodes were preceded by a 
burning sensation in the left eye. That 
is an interesting statement. As a matter 
of fact, I attribute a lot of importance 
to it. Why? If this man had occlusion of 
the internal carotid on the right with 
hemiplegia on the left, I cannot account 
for a burning sensation in the left eye. 
Burning of the right eye might be ex- 
pected, because of a decrease in circula- 
tion to the right ophthalmic artery. We 
might postulate that this man had a 
complete occlusion of the left internal 
carotid artery and a large anterior com- 
municating artery, so that his blood 
supply is coming from the right side and 
going to the left, supplying the ophthal- 
mic artery. This does happen, but it is 
rare, and it usually does not cause a 
burning sensation. How then, are we 
going to account for the burning sensa- 
tion of the left eye? It might indicate 
that he had some sort of a local dis- 
turbance affecting the eyeball or the 
ophthalmic division of the fifth nerve, 
which supplies the upper left face. He 
might have had an irritating lesion af- 
fecting the ophthalmic branch of his 
trigeminal nerve at the root, the level of 
the gasserian ganglion, or even in the 
brain. So, because of this burning sensa- 
tion, which is extremely uncommon, par- 
ticularly on the side opposite the lesion, 
I would suspect that the pathology start- 
ed in the brain stem. 

In June 1956, the patient was admitted 
to Minneapolis Veterans Administration 
Hospital with a right-sided hemiplegia. 
He might have had a partial occlusion 
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of the left internal carotid artery or of 
the basilar-vertebral system. Usually, 
with people who have transient episodes 
of aphasia and hemiplegia, it is difficult 
to determine exactly why the blood flow 
has decreased. A hypotensive episode 
plus an arteriosclerotic plaque in the 
carotid artery or vertebral-basilar system 
could produce anoxia, although usual- 
ly we do not have an answer unless there 
is a definite vascular lesion. The Babin- 
ski, Gordon, and Hoffmann signs were 
positive on the right, the Babinski equiv- 
ocal on the left, and the deep tendon 
reflexes exaggerated on the right, which 
indicate that the pyramidal tracts from 
the left hemisphere were affected. The 
sensory examination was negative, but 
in 1954, the patient had had episodes of 
a burning sensation of the left eye, 
which I wish to keep in mind and which 
I think are very important. The ocular 
fundi were not remarkable. The muscles 
innervated by the seventh cranial nerve 
showed definite weakness on the right 
side. I do not know if this was a periph- 
eral or a central type of facial nerve 
lesion. 

DR. BELL: Is it important to know 
whether the lesion was peripheral or 
central? 

DR. JIMENEZ: It is extremely important, 
particularly at this stage. If this were 
the central type of facial weakness, then 
it means that corticobulbar fibers were 
involved—in other words, a lesion above 
the level of the seventh cranial nucleus. 
The tongue deviated to the right. Thus 
we have a lesion on the right compatible 
with a corticobulbar site near the hypo- 
glossal nucleus. There was no motion of 
the palate. The side was not specified, 
so apparently the whole palate must 
have been paralyzed. Such paralysis of 
the palate suggests a lesion in the poste- 
rior fossa. Weakness of the palate also 
may occur if the lesion affects the cere- 
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bral hemisphere, but this would be uni- 
lateral and is unusual. Of course, if bi- 
lateral lesions affected both hemispheres, 
the patient would have had a very weak 
palate. 

That the patient was alert and coop- 
erative is important. If both internal 
carotid arteries were partially throm- 
bosed or occluded, resulting in a de- 
creased blood supply, there would, in 
most cases, be some mental change. On 
the other hand, with an occlusion of the 
vertebral-basilar system, there is no rea- 
son to expect impairment of intellect, 
particularly if the lesion happens to af- 
fect the lower parts of the brain stem. 

While hospitalized, the patient re- 
gained motion of his tongue and palate, 
which reaffirms a vascular etiology. The 
transient inability to swallow indicates 
involvement of the ninth and tenth cra- 
nial nerves. The patient was placed on 
anticoagulant therapy and rehabilitative 
physiotherapy. 

To summarize thus far, we have an in- 
dividual who has had pain in the left 
eye; weakness of the right facial muscu- 
lature; an immovable palate and a 
tongue that deviated to the right; left 
pyramidal tract findings; a clear sen- 
sorium; and aphasia, apparently with- 
out homonymous hemianopsia. 

On September 8, 1959, the patient was 
admitted to the hospital because of a 
swollen and painful right leg. Physical 
examination revealed Cheyne-Stokes-like 
respiration, right hemiplegia, severe dys- 
arthria, and difficulty in swallowing. He 
may have had thrombophlebitis in the 
right lower extremity, although, with 
cerebrovascular accidents, swelling may 
be seen not only in the lower extremity 
but even in the hand or arm. I do not 
think the increase in blood pressure is 
very important. On September 29, 1959, 
while hospitalized, the patient aspirated 
some food. Chest roentgenograms re- 
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vealed a density at the right lung base 
which did not change throughout the 
period of hospitalization. Did he have a 
neoplasm? Did he have a granuloma 
that might bear on the problem? I do 
not think so, because he had been hav- 
ing symptoms since 1954 and particular- 
ly because the symptomatology was 
characterized by exacerbations and re- 
missions. This was probably an area of 
atelectasis secondary to aspiration. The 
leg swelling subsided after two weeks 
with anticoagulant therapy, which was 
discontinued at the time of hospital dis- 
charge. On February 24, 1960, the pa- 
tient was readmitted because of dyspnea, 
gurgling respirations, and fever, which 
had begun four days before admission. 
The right pupil was larger than the 
left and did not react to light, indicat- 
ing a third nerve lesion. Right hemiple- 
gia, bilateral hyperreflexia, positive Ba- 
binski and Hoffmann signs on the right, 
and right facial nerve weakness were 
present. Fasting blood sugar was 280 mg. 
per 100 cc., and two-hour postprandial 
blood sugar was 441 mg. per 100 cc., in- 
dicating that the man was diabetic. Oc- 
clusive or hemorrhagic lesions of the 
brain may produce a slight increase in 
glucose in the spinal fluid as well as 
glycosuria, but I am not aware that they 
will elevate glucose to 441 mg. per 100 
cc. Sputum was negative for acid-fast 
bacilli but positive for nonhemolytic 
Staphylococcus aureus and Proteus vul- 
garis. Chest films showed a normal heart 
size, a tortuous aorta, and a density in 
the right lower lobe, which was essen- 
tially unchanged from previous admis- 
sions. Apparently, then, the patient had 
a lung infection that was being treated 
with antibiotics. On the fifth day of hos- 
pitalization, a shower of petechiae was 
noted on his chest. I do not know wheth- 
er this meant that he had a severe bac- 
teremia or whether he had been placed 
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on anticoagulant therapy because of his 
cerebral status. His temperature rose 
steadily to 104°, and he lapsed into leth- 
argy and then coma. Hypotension pre- 
ceded his death on March 11, 1960. 

In summary, then, we have an indi- 
vidual who was 59 years old and whose 
condition was characterized by a patho- 
logic intracranial process that was 
chronic and progressive, with exacerba- 
tions and remissions. I believe the proc- 
ess was focal, because of the paralyzed 
palate, the tongue that deviated to the 
right, and the bilateral pyramidal tract 
findings. The lesion seems to be in the 
brain stem, because only in the brain 
stem can one lesion produce all these 
findings. I might postulate vascular le- 
sions affecting both cerebral hemi- 
spheres, but I hesitate to do this because 
of the burning sensation of the left eye. 
Why did the burning sensation occur? 
A lesion in the posterior fossa that 
pressed on the sensory branch of the 
fifth nerve or on the gasserian ganglion, 
with irritation producing impulses trans- 
mitted to the left eye, would produce 
peripheral seventh nerve paralysis and 
could also cause some disturbance of the 
corticobulbar fibers. A central seventh 
nerve paralysis would mean that the le- 
sion was above the region of the seventh 
nucleus—in other words, in the upper 
pons. 

There is another possibility, namely, 
the lateral medullary syndrome. One 
form of this, commonly called Wallen- 
berg’s syndrome, is characterized by cere- 
bellar, disturbances and ipsilateral Hor- 
ner’s syndrome, which this man did not 
have. Ipsilateral loss of sensation and, 
in fact, actual pain may be seen with 
Wallenberg’s syndrome, so we know that 
an intramedullary lesion could account 
for the burning sensation in this pa- 
tient’s left eye. However, since the burn- 
ing pain was confined to a relatively 
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small area, I am inclined to rule out an 
intramedullary lesion and suggest in- 
stead that this patient had an extra- 
medullary lesion involving the trigemi- 
nal nerve. Was this a neoplasm or a 
granuloma? I do not think so. I believe 
it was probably vascular, because of the 
exacerbations and remissions which 
characterized the course. I believe that 
this patient probably had arteriosclerot- 
ic plaques affecting the basilar artery 
and the vertebral system. It would not 
surprise me if the right vertebral artery 
was almost completely occluded. In old- 
er people, arteriosclerosis affecting the 
basilar artery produces tortuosity and 
aneurysmal dilation, usually with dis- 
tention to the left side. Why the large 
basilar artery usually bends to the left 
side, I do not know. The pressure of 
such an aneurysm on the trigeminal 
nerve probably produced the -burning 
feeling in the left eye, while basilar 
artery insufficiency due to arteriosclero- 
sis probably was responsible for the bi- 
lateral findings noted. 

My final diagnosis, then, would be ar- 
teriosclerosis of the vertebral-basilar sys- 
tem, with aneurysmal dilation of the ba- 
silar artery exerting pressure on the left 
fifth cranial nerve. I cannot rule out a 
vascular neoplasm, but I feel that it is 
unlikely. 

DR. ZINNEMAN: Thank you very much, 
Dr. Jimenez. Before we have further dis- 
cussion, I would like to mention the 
students’ diagnoses. All of them listed 
as their primary diagnosis a basilar ar- 
tery insufficiency, with aspiration pneu- 
monia or septicemia as the terminal 
event. 

DR. A. EICHENHOLZ: What importance 
do you attribute to the heart murmur? 

DR. JIMENEZ: I cannot place any im- 
portance on the murmur. I do not think 
this patient had cerebral embolic epi- 
sodes. 
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FIG. 1. Brain, showing aneurysm of the basilar 
artery, which measured 5 cm. in length by 2 cm. 
in diameter. 


DR. ZINNEMAN: Any further questions? 
If not, then we turn the meeting over 
to our pathologist. Thank you again, 
Dr. Jimenez. 


Pathologic Discussion 


DR. SEYMOUR HANDLER: When the base 
of the brain was examined, an aneurysm 
of the basilar artery, 5 cm. in length 
and 2 cm. in diameter, was found (fig- 
ure I). This very extensively compressed 
and pushed the brain stem to the left 
(figure II). The seventh cranial nerve 
was found to be compressed. 





FIG. 11. Cross section of brain and basilar artery 
aneurysm demonstrating displacement of brain 
stem to the left. 
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FIG. WI. The right hemisphere has been removed 
to demonstrate the basilar artery aneurysm. 


DR. BELL: The pressure was from out- 
side the brain stem, so the patient prob- 
ably had a peripheral type of seventh 
nerve paralysis. 

DR. HANDLER: That is correct. He 
might also have had some supranuclear 
compression, because much of the aneu- 
rysm was higher than the seventh nerve 
nucleus. When the aneurysm was sec- 
tioned, it was found to be filled by layers 
of fibrotic material, with no real lumen 
(figures III and IV). The ventral por- 
tion of the pons was extensively dam- 
aged by the aneurysm, and marked ne- 
crosis was noted on microscopic section. 
Microscopic examination of the aneu- 
rysm showed a very thin wall, with 
layers of thrombus. 

The right lung was found to contain 
numerous nodular areas which showed 
the strongly positive reaction to fat stain 
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FIG. Iv. Detailed view of the basilar artery aneu- 
rysm. 


felt to be characteristic of lipoid aspira- 
tion pneumonia. 

DR. BELL: Is this aneurysm a good ex- 
planation for the transitory paralyses 
that this man had? 

DR. JIMENEZ: Yes, I think so. I believe 
that, at different stages in the clinical 
course, the aneurysm probably varied in 
size due to the accumulation of blood, 
thus producing a variation in pressure 
on the brain stem. 

Clinical diagnoses: (1) basilar artery 
insufficiency (2) aspiration pneumonia. 

Dr. Jimenez’ diagnoses: (1) arterio- 
sclerotic aneurysm of basilar artery with 
basilar-vertebral insufficiency (2) aspira- 
tion pneumonia. 

Pathologic diagnoses: (1) arterioscle- 
rotic aneurysm of basilar artery with 
basilar-vertebral arteriosclerosis (2) lip- 
oid aspiration pneumonia. 








The ancestry of 
the long-lived 


Awhile while rummaging 
Cc Cc 
through an old bookstore, I was fortu- 


ago, 


nate enough to find a copy of a classic 
which ought to be in the private library 
of every gerontologist. This is “The 
Ancestry of the Long-lived,” by R. Pearl 
and R. de W. Pearl (Johns Hopkins 
Press, 1934). Unless there are still some 
copies in the publisher’s warehouse, I 
fear it is a rare book and one hard to 
come by. It is the “report of an exten- 
sive and extremely laborious piece of 
research upon an involved and difficult 
problem in human biology.” 

First, the authors show that “it is a 
species characteristic of Homo sapiens to 
live about 50 years on the average, with 
a maximum fluctuation either plus or 
minus of about 10 years from that fig- 
Statistically, three- 
fourths of a man and slightly over | 


ure.” only about 
woman out of 100 who were born at the 
same time are alive at age 92. Norway 
is the country which has the highest 
longevity. 

In this book, the authors show that 
longevity is much influenced by what 
they call the “TIAL,” or “Total Imme- 
diate Ancestral Longevity.” This repre- 
sents the sum of the ages at death of 
the 6 immediate ancestors, that is, the 2 
parents and the 4 grandparents of the 
person under consideration. 
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The Pearls present a study of the 
TIALs of a group of persons aged 90 
and over, compared with the TIALs of 
a group of persons chosen simply be- 
cause it happened that the parents and 
grandparents were dead and their ages 
at death were known. The authors had 
at their disposal records of 1,579 per- 
sons, ranging in age from 90 to 113 years. 
There were 216 centenarians. 

The person studied who had the high- 
est observed TIAL was a man 100 years 
old whose grandmothers died at ages 98 
and 93 and whose grandfathers died at 
104 and 106. His mother died at 101 
and his father at 97. Actually, his father 
and his father’s mother died as the re- 
sult of accidents; otherwise his TIAL 
would have been even larger than 599 
years. 

Curiously, some persons can live long 
even with a low TIAL. For instance, in 
1 case, a woman living at 95 had grand- 
parents who died at ages 32, 22, 60, and 
21 and parents who died at ages 36 and 
83. This gives a TIAL of only 254 years. 
The woman of 95 had 3 living siblings 
aged 65, 84, and 77 years. 

A couple of superimposed distribution 
curves show that, although there is a 
good deal of overlapping, most of the 
TIALs for the nonagenarians and cen- 
tenarians were decidedly higher than 
they were in the sample from the gener- 
al population. The TIAL of the older 
persons averaged 60 years more than the 
figure for the general population series. 

Curiously, 13.4 per cent of the old 
group were bred from matings in which 
neither parent was long-lived (over 70) . 
But 45.8 per cent of the nonagenarians 
and centenarians—56.7 per cent of their 
fathers and 53.4 per cent of their moth- 
ers—had both parents who were long- 
lived. In the control group, 57.4 per 
cent of the propositi—23.8 per cent of 
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their fathers and 26.6 per cent of their 
mothers—had neither parent who was 
long-lived. 

Each additional 3.7 years in mean 
TIAL for the pedigree appears to add 
one additional year in mean duration 
of life to the offspring. The people over 
90 tended, in their early married days, 
to have had sturdy children with a very 
low mortality rate. 

Curiously, 3.7 per cent of the very old 
people were heavy drinkers but more 
than half were total abstainers. 

Many persons may ask, “but won't the 
presence in these families of persons 
who died early of infections and acci- 
dents vitiate the conclusions?’ ‘The 
Pearls show statistically this is not so. 

A book which should be placed on 
the shelf alongside of that by Pearl and 
Pearl is “The Secrets of Long Life’ by 
Dr. George Gallup and Evan Hill, pub- 
lished in 1960 by Random House, Inc., 
New York. The Gallup pollsters looked 
up and interviewed a series of 402 very 
long-lived people and tried to find out 
why they were so old. Unfortunately, as 
usually happens when a reporter inter- 
views a centenarian, the old person’s 
ideas as to why he or she became so old 
are of little value. 

Against our modern ideas as to the 
dangers to arteries that go with the eat- 
ing of animal fats are the statements of 
some of these persons that they loved fat 
pork or bacon. Some 85 per cent loved 
pork, ham, bacon, and beef. 

Another book which ought to be on 
the shelves of the gerontologist is “Hu- 
man Longevity”, recording the name, 
age, place of residence, and year of the 
decease of 1,712 persons who attained a 
century and upwards from A.D. 66 to 
1799, comprising a period of one thou- 
sand seven hundred and thirty three 
years, with anecdotes of the most remark- 
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able by James Easton, Salisbury, 1799. 
One doubts if all of his ages are authen- 
tic, but probably many are. 

As in the Pearls’ study, here again it 
was noted that 26 per cent had at least 
1 parent who lived to be 90 or more, 
and 81 per cent had some blood relative 
who lived to be 80 or more. Forty-four 
per cent had some blood relative who 
lived to be 90 or more. As in the Pearls’ 
study, so here, 19 per cent did not have 
a long-lived ancestry. 

WALTER C. ALVAREZ, M.D. 


When an aged parent 
outlives the child who 
was supporting him 


a Recently, more and more people have 
written me asking what they can do in 
the emergency that has arisen. For years, 
perhaps, a man with a good income has 
taken care of his mother. Now, at age 65, 
he has been retired, and his income has 
been cut way down, so much so that he 
wonders how on earth he is going to go 
on keeping his 90-year-old mother in a 
nursing home. This problem is going to 
become more acute as the years pass, 
when more and more parents will live 
into their late 80s, or early 90s. Some 
of these long-lived parents may even out- 
live the child who was helping with their 
support, or they may live beyond the 
time when their child is well enough to 
earn a good living. How unfortunate it 
is that the great lengthening of life that 
has been brought about by modern medi- 
cine should be bringing to some of our 
people grave and unhappy problems— 
as yet not always easily solved. 

WALTER C. ALVAREZ, M.D. 
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CURRENT COMMENT 





New statistics on longevity 


& The four-day national Conference on 
Aging, which was held in Washington, 
D. C., the early part of January, (see 
page 111) attracted 2,700 people from all 
the states in the union to discuss prob- 
lems involving aging. An important as- 
pect of the discussion was consideration 
of the significantly rising number of the 
total population who are 65 years of age 
or older. In 1900 about 4 per cent, or 
3,800,000, of the total population were 
65 or over. In March 1960, over 814 per 
cent, or 15,600,000, of the total popula- 
tion were 65 or more. It is estimated that 
by 1975 nearly 10 per cent, numbering 
over 20,000,000, will be over 65. 

Population profiles were also discussed 
in comparison with population trends 
in various countries. In unindustrialized 
areas like Ceylon, about 16 per cent of 
the population is under 5 years of age, 
and only about 2 per cent is more than 
65. In Japan, however, with a marked 
reduction in births, only 8 per cent of 
the population is under 5 and around 6 
per cent of the population is over 65. 
In the United States, it is interesting that 
the proportion of people in early adult 
life is less than the number of people in 
their 40s. This is probably a reflection of 
reduced birth rates during the late 30s. 
France seems to have close to 15 per 
cent of its population above 65. In Cey- 
lon, less than 1 per cent of the popula- 
tion is more than 75 years of age; in 
Japan, about 2 per cent; in the United 
States, about 4 per cent; and, in France, 
5 per cent. For people over 75, 
there are almost twice as many women 
in France as men. 


about 
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All were agreed that the increase in 
the number of older people in our pop- 
ulation results from skilled application 
of biologic principles in medicine and 
in public health. Outstanding has been 
the effect of the prevention of infectious 
diseases by sanitation and by immuniza- 
tion. Effective drug therapy and im- 
proved nutrition have also greatly re- 
duced infection and prolonged life. 

Life expectancy at the height of the 
Roman Empire was about 23 years at 
birth. In the United States in 1850, life 
birth around 40 
years. Today life expectancy at birth is 
close to 70. Furthermore, a man of 65 
has now a life expectancy of around 12 


expectancy at was 


more years, while a woman at 65 has 
an expectancy of more than 15 years. 

We will have further increase in life 
expectancy as a result of increasingly 
successful management of degenerative 
diseases, such as cardiovascular disease 
and cancer. By 1975, it may reasonably 
be expected that there will be a reduc- 
tion by at least half in the rate of cur- 
rent deaths from diseases of the heart 
and blood vessels through improvements 
in diet, in living habits, and in medical 
management. This would in itself in- 
crease average life expectancy at 65 to 
nearly 20 years for women and to more 
than 16 years for men. 

‘Without doubt we are going to get an 
increasing population of older people, 
giving rise to the same two questions. 
What are they prepared to do to take 
care of themselves physically, financially, 
mentally and psychologically? And what 
is our society prepared to do to make 
their longer years more worth the living? 

CHAUNCEY D. LEAKE 
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After a history and a physical ruled out organic 
disease, the physician diagnosed the case as recurring 
states of anxiety. To relieve these symptoms for this 
busy housewife, he prescribes Meprospan-400, the 
only meprobamate in sustained-release form. 





Calm and relaxed, the patient is no longer upset 
by the pressures and irritations met in everyday life, 
nor is she likely to be incapacitated by autonomic 
disturbances, drowsiness, ataxia or other untoward 
reactions. 





Peacefully asleep, the patient enjoys beneficial rest 
...Meprospan-400 has relieved the tensions that 
Previously prevented sleep or kept her tossing and 
turning throughout the night. 


As directed, the patient takes one Meprospan-400 
capsule at breakfast. Her symptoms of tension and 
nervousness are soon relieved, and she will not have 
to remember to take another capsule until dinner- 
time. 





Alert and attentive, the patient participates in a 
P.T.A. meeting, following her second capsule of 
Meprospan-400 taken with the evening meal. 
Meprospan-400 does not decrease her mental 
efficiency or interfere with her normal activities or 
behavior. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, 
one capsule with evening meal lasts all night. Supplied: 
Meprospan-400, each blue-topped sustained-release 
capsule contains 400 mg. Miltown. Also available: 
Meprospan-200, each yellow-topped sustained-release 
capsule contains 200 mg. Miltown. For children: Cap- 
sules can be opened and the coated granules mixed with 
soft foods or liquids. 


Both potencies in bottles of 30. 
Samples and literature available on request. 
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Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, convalescent patient 


Patient was weak and emaciated 
before Dianabol. R. C., age 51, 
weighed 160 pounds following sur- 
gery to close a perforated duodenal 
ulcer. His convalescence was slow 
and stormy, complicated by pneu- 
monia of both lower lobes. Weak 
and washed out, he was considered 
a poor risk for further necessary 
surgery (cholecystectomy). Because 
a conventional low-fat diet and mul- 
tiple-vitamin therapy failed to build 
up R. C. sufficiently, his physician 
prescribed Dianabol. 


Patient regains strength onDianabol. 
In just two weeks R. C.’s appetite 
increased substantially; he had gained 
9% pounds of lean weight. His mus- 
cle tone was improved, he felt much 
stronger. After 4 weeks, he weighed 
176 pounds. Biceps measurement 
increased from 10” to 1112”. For the 
first time since onset of postopera- 
tive pneumonia, his chest was clear. 
Mr. C.’s physician reports: “He 
tolerated cholecystectomy very well 
and one week postop felt better than 
he has in the past 2 years.” 


ha - 
Dianabol: new, low-cos 
anabolic agent 


By promoting protein anabolis 
Dianabol builds lean tissue and 
stores vigor in underweight, debil 
tated, and dispirited patients, | 
patients with osteoporosis Dianab 
often relieves pain and _ increay 
mobility. 

As an anabolic agent, Diana 
has been proved 10 times as effi 
tive as methyltestosterone. Yet it 
far less androgenicity than test 
terone propionate, methyltestosi 
one, or norethandrolone. 

Because it is an oral preparati 
Dianabol spares patients the ine 
venience and discomfort of pat 
teral drugs. 

And because Dianabol is low 
cost, it is particularly suitable for 
aged or chronically ill patient v 
may require long-term anabj 
therapy. 


Supplied: Tablets, 5 mg. (pi 
scored); bottles of 100. 


Dianabo| 


(methandrostenolone CIBA 


converts protein to 
working weight in wastin 
or debilitated patients 
For complete information about Dian 
(including dosage, cautions, and side effed 
see Physicians’ Desk 

Reference or write 

CIBA, Summit, N. J. 
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High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 





New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BeEN-GAY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 








This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956. 
t abe efficient salicylate penetra- | 
tion of treated area and quicker 
relief of pain is now made pos- | 
sible by the water-washable | 
GREASELESS-STAINLESS BEN-GAY. | 
ee 
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A Study of the Disabilities of Aged 

Patients in a Community Nursing Home 

L. W. GROVES, H. D. SPONAUGLE, and C. K. SLEETH. 
West Virginia M. J. 56: 271-273, 1960. 
Disorientation and inability to ambulate are 
the most common disabilities of aged nurs- 
ing home patients; fuller use of paramedical 
services would reduce both problems. 

A survey of aged patients in a community 
nursing home was conducted in order to 
evaluate certain characteristics of the group 
and make recommendations for rehabilita- 
tion and improved medical care. Disorienta- 
tion was an important problem in one-third 
of the patients. Since senile psychoses have a 
large functional component, physical and 
psychotherapy may restore normal function. 
Physical needs must be satisfied in any age 
group if depression and psychosis are to be 
avoided. Drugs and electroconvulsant ther- 
Patients who receive 
little kindness or personal attention tend to 


apy may be needed. 
accentuate minor physical ailments and thus 
divert the services of medical and nursing 
personnel. In such cases, the cost of social 
work might be offset by the release of mis- 
applied nursing and medical care. In pa- 
tients with organic senile changes, high pro- 
tein diets, vitamins, hormones, and mild 
analeptics should be considered. 

Inability to move about created another 
serious problem in nearly one-half of the 
patients. Physical therapy and vocational re- 
habilitation programs can be of benefit psy- 
chologically to many patients paralyzed by 
Such 


are also of remunerative value to these per- 


cerebrovascular accidents. programs 
sons and to the community. Although all 
patients with cardiovascular disease are not 
candidates for vocational rehabilitation, 
many who are severely handicapped can be 
taught ambulation, self-care, and urinary 


and fecal continence. 
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Some arthritic patients are benefited by 
physiotherapy, orthopedic surgery, and oth- 
er vocational rehabilitation procedures. 

Hormone therapy, a high protein diet, 
and mineral supplements may prevent some 
that 
menopausal 


fractures commonly occur in post- 
treating existing 
fractures, physiotherapy minimizes muscular 


atrophy, thus promoting early ambulation. 


women. In 


Occupational therapy is an important part 
of rehabilitation during and after any long 
illness. 

Such 
profitable, if possible, and provide the pa- 


programs should be economically 


tient with pleasant pastimes. 


The Elderly Patient: A Challenge in 
Surgical Management 

W. R. BOSIEN, and M. K. BOSIEN. South. M. J. 53: 
904-909, 1960. 

Careful preparation, good anesthesia, and, 
particularly, meticulous postoperative care 
enable geriatric patients to undergo major 
surgery with surprisingly low mortality 
rates. 

Successful surgery in the elderly patient 
requires that pre-existing disease be accu- 
rately evaluated and corrected as completely 
as possible. Arteriosclerotic heart disease is 
the most common of such conditions. Elec- 
trocardiograms, chest films, and, especially, 
a history of exercise tolerance are the im- 
portant factors in estimating the hazard of 
surgery. Digitalis is used for patients in 
obvious cardiac failure, and for those with 
conduction defects or cardiomegaly. 

Mechanical measures, such as_ postural 
drainage, oral hygiene, and expectorants, are 
useful in preparing patients who have pul- 
monary Electrolyte imbalance, 
when present, must be corrected. For some 


diseases. 
(Continued on page 75A) 
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for “special-problem” patients... 
when corticosteroid therapy is indicated 





- tad 


ih 
neil 


7AW Roa Relerey a! 


surpassed “general-purpose” steroid outstanding for “special-purpose” therapy 
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Triamcinolone LEDERLE 
UNSURPASSED “‘GENERAL-PURPOSE” STEROID 


OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and relative 
safety in treating rheumatoid arthritis. Mounting clinical evidence has shown that 
ARISTOCORT is also highly valuable for the “special-problem” arthritic—the patient who, 
because of certain complications, was hitherto considered a poor candidate for cortico- 
steroids. 


for example: 


SPECIAL PROBLEM: ANXIETY- TENSION 


When triamcinolone was used, euphoria and psychic unrest rarely occurred. (McGavack, 
T. H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 


No patient developed voracious appetite on triamcinolone. Preferable for the overweight 
person whose appetite is undesirably stimulated by other steroids. (Freyberg, R. H.; 
Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheumatism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 


Since it does not produce edema, triamcinolone is useful in rheumatoid arthritis patients 
with cardiac decompensation who need steroid therapy. (Hollander, J. L.: J.A.M.A. 
172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION | 


Triamcinolone may be included among the currently available antirheumatic steroids 
having the least tendency to cause sodium retention. (Ward, L. E.: J.A.M.A. 170:13818 
[July 11] 1959.) 


Hypertension did not result from triamcinolone therapy. Existing hypertension was 
reduced sometimes. This may have been due to lack of sodium retention. (Freyberg, R. H.; 
Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheumatism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids may be 
induced. These include Cushingoid manifestations and muscle weakness. However, sodium and 
potassium retention, edema, weight gain, psychic aberration and hypertension are exceedingly 
rare. In the treatment of rheumatoid arthritis, dosage should be individualized and kept at the 
lowest level needed to control symptoms. Dosage should not exceed 36 mg. daily without potas- 
sium supplementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 


Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
Lederle Also available — syrup, parenteral and various topical forms. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, N. 































new Clinical study’ 
cites beneficial 


results in over ch if hy 
90% of cases in Yr | C LY, 


Sealy Skin” 
Sardo 


* 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


























results: 
CASES AFTER SARDO* 
Excellent Good Poor 
49 Senile skin 32 i3 4 
’ 26 Dry Skin in younger 
patients (diabetes, etc.) 14 11 1 | 
20 Atopic dermatitis 8 10 2 | 
13 Actinic changes 9 4 - 
10 Ichthyosis 3 ‘ 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 ~ 














SARDO acts! to (A) lubricate and soften skin, (B) replenish natural Se G.: 
emollient oil, (C) prevent excessive evaporation of essential moisture. Sore “une 





SARDO releases millions of microfine water-miscible globules to pro- —2. Spoor, H. J.: 


3 vide a soothing suspension which enhances the efficacy of your other _N. Y. St. J. Med., 
Oct. 15, 1958. 
therapy. 
° . Es a *patent pending 
SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- T.M. ©1960 


ing. Bottles of 4, 8 and 16 oz. 


. for SAMPLES and complete reprint of Weissberg paper, please write... 
ly 


, Sardeau, Inc. 75 East 55th Street, New York 22, N. Y. 
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"We know that Vaponefrin is effective 
in emphysema—but can it be used with 
confidence in the presence of cardio- 
vascular disorders?" 


YES. » e The evidence is impressive that Vaponefrin Solution (racemic epinepl 





rine) delivered with the patented Vaponefrin Nebulizer, is not only effectii 
but also eminently well tolerated and relatively safe for the treatment of ¢ 
physematous patients with cardiovascular complications. 







"The effect is seen at the site where the process that we wish to treat exist 
and systemic toxicity usually is negligible. Even in patients with severe hype 
tension the administration of epinephrine [Vaponefrin] by this route is n 
harmful..."! 


"The authors have used the racemic epinephrine [Vaponefrin] most commonly 
have not observed any untoward changes in hypertensive or cardiac patients." 


".,..the simultaneous presence of hypertension, rheumatic heart disease, ca 
diac disturbance due to arterial disease, or diabetes, is not a contraindic¢ 
tion..."3 to Vaponefrin. 


onstrate that along with an outstanding record of safety, Vaponefrin quick 
improves vital capacity-time relationships,4 markedly increases maximum breat! 
ing capacity, increases expiratory velocity, and minimizes air "trapping". 


INDICATIONS: For prompt relief of bronchospasm and dyspnea; in therapy ® 

and prophylaxis of pulmonary emphysema, bronchial asthma, and chronic SOLUTION 
bronchitis. SUPPLIED: Solution, in bottles of 7.5, 15 and 30 cc.; Nebu- i 
lizers, Standard size (pyrex glass or plastic) and convenient pocket size NEBULIZ! 


Over 160 clinical references* published in leading journals and textbooks : 









x 8 
Also Vaponefrin Aerosol Unit (Nebulizer and Solution). REFERENCES: racemic epinephrine 2.25%, as hydrochloride 
1. Farber, S. M., and Wilson, R. H. L.: Ann. Int. Med. 50:1241, 1959. 
2. Farber, S. M., et al.: California Med. 84:101, 1956. 3. Digilio, V. A., A TEXTBOOK THERAPY FOR EMPHYSEM 
and Munch, J.C.: Ann. Allergy 13:257, 1955. 4. Segal, M.S., and Dulfano, | 
M. J.: Chronic Pulmonary Emphysema: Physiopathology and Treatment, ASTHMA AND CHRONIC BRONCHIT 
New York, Grune & Stratton, 1953, p. 100. 5. Barach, A. L., and Bicker- 
man, H. A.: Putmonary Emphysema, Baltimore, The Williams & Wilkens The VAPONEFRIN Company * 666 Fifth Avenue, New York 19, New i 





Co., 1956, p. 152. 
*Bibliography and demonstration set available upon request. © VAPONEFRIN Ci 
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patients it is important to determine the 
blood volume; this, as a preoperative base 
line, permits correction of deficiencies before 
surgery and immediate replacement of blood 
loss during and after the operation. 

The elderly patient has a diminished abil- 
ity to tolerate anesthetic agents. Premedica- 
tion must be kept at a minimum to avoid 
undue depression. Ether, thiopental sodium, 
nitrous oxide, meperidine, and muscle re- 
Jaxants are all acceptable agents, but they 
must be used in small increments to main- 
tain the patient at a light anesthetic level. 
Spinal anesthesia is safe only if the level is 
kept low. Hypotension resulting from “high” 
spinal is very poorly tolerated by the geri- 
atric patient. 

For the prevention of pneumonia, the an- 
esthetist must aspirate endotracheal secre- 
tions during and after the procedure, taking 
care not to produce postoperative atelectasis 
by overvigorous suctioning. Postoperatively, 
it may be necessary to pass a sterile catheter 
through the larynx and aspirate the trachea. 
Bronchoscopy is less effective than simply 
encouraging the patient to cough vigorously. 

During the recovery period, the great 
danger is depressing the patient with nar- 
cotics. Older patients often respond to very 
small doses of analgesic or narcotic drugs. 

One of the most important factors in 
carrying out surgical procedures is the phys- 
ician’s painstaking attention to the most 
minute details during the operative and 
postoperative periods. Meticulous surgical 
technic will prevent infection and dehis- 
cence. Mishandling of the wound is not tol- 
erated as it might be in the younger pa- 
tient. 

Pneumonia and phlebothrombosis are im- 
portant and at least partially preventable 
complications. As soon as the _ patient 
awakens from anesthesia, he is encouraged 
to move his legs and ankles. Ambulation is 
begun on the following day. On a bedside 
stool, the patient is “walked” for at least 
15 steps between a nurse and_ physician. 
The patient is then “walked” 4 times a day, 
wearing regular street shoes to avoid an 
arch or muscular strain. Things to be avoided 


(Continued on page 80A) 






"We know the Vaponefrin 
pocket nebulizer delivers 
particles in the critical 
size-range--but will the 
nebulizer become clogged 
if used with mucolytic 
detergents?" 


The Vaponefrin Pocket Nebulizer is ideal for use 
when mucolytic detergents are combined with the 
Vaponefrin Solution. Since most detergents con- 
tain a glycerine base that hardens, and often clogs 
the nebulizer, it may not be available for use by 
the patient when urgently needed. It is of utmost 
importance to use a nebulizer that can be taken 
apart, cleaned and reassembled quickly. 


The Vaponefrin Pocket Nebulizer is especially de- 
signed with this in mind. Easily disassembled, the 
Vaponefrin Nebulizer is conveniently rinsed clean 
with soap and warm water. 


Further, the Vaponefrin Nebulizer can be used 
either as a hand nebulizer, or incorporated in IPPB 
inhalation equipment. 


| 
«| Coa PEAS ENN 
tear | | no Critical micrometric 


— STOPPER 


Aik MUG | en os eae accuracy of particle 

Bo ar aco size makes the Vapo- 
nefrin Pocket Nebulizer an outstanding instrument 
for therapy. The Vaponefrin Nebulizer consistently 
produces particles in the critical range, averaging 
about 1 micron in radii.! This is of utmost im- 
portance since larger particles tend to settle in the 
pharynx and upper respiratory tract, while smaller 
particles may be exhaled. 


INDICATIONS: For prompt relief of bronchospasm and dyspnea; in therapy 
and prophylaxis of pulmonary emphysema, bronchial asthma, and chronic 
bronchitis. SUPPLIED: Solution, in bottles of 7.5, 15 and 30cc. Nebulizers: 
Standard size (pyrex glass or plastic) and convenient pocket size. Also 
Vaponefrin Aerosol Unit (Nebulizer and Solution). REFERENCES: 1. Segal, 
M.S.,and Dulfano, M.J.: Chronic Pulmonary Emphysema, New York, Grune 
& Stratton, 1953, p. 99. 


® 
VAPONEFRIN ‘2:2: 
NEBULIZER 
racemic epinephrine 2.25%, as hydrochloride’ 


A TEXTBOOK THERAPY FOR EMPHYSEMA. 
ASTHMA AND CHRONIC BRONCHITIS 


The VAPONEFRIN Company, 666 Fifth Ave., New York 19, N. Y. 


© VAPONEFRIN CO. 1960 





“nutrition .. Hig as a modifying or complicating 
1 
factor in nearly every illness or disease state.” 


‘Theragran 


Squibb Vitamins for Therapy 


clinically-formulated and potency-protected vitamins for your patients 
with degenerative diseases who need therapeutic vitamin support 





@@ Studies by Wexberg, Jolliffe and others have 


indicated that many of the symptoms attributed 1n the 
past to senility or to cerebral arteriosclerosis seem to 
respond with remarkable speed to the administration 
of vitamins, particularly niacin and ascorbic acid. 
These facts indicate that the vitamin reserve of aging 
persons 1s lowered, even to the danger point, more 
than is the case in the average American adult.9® 


Each Theragran supplies the essential vitamins in truly therapeutic amounts: 


eo ar “ U.S.P. Units 
VitammD ....... LOWUSF Use 
Thame Mononitrate . . . .. . . £4x10me 
OE re 
Diacmeige . kk we se se 8 SE See 
oo. oe [ae oe aria 

Pyridoxine Hydrochlor ie: , ae) ae 
Calcium Pantothenate ...... . 20mm 
SO ee re 


For full information see your Squibb Product Reference or Product Brief. 1. Youmans, J. B.: Am, J, Med. 25:659 (Nov.) 1958. 2. 
a ~ Overholser, W., and Fong, T. C. C. in Stieglitz, E. J.: Geriatric 
Medicine, 3rd edition, J. B. Lippincott, Philadelphia, 1954, 
p. 264. 





\H iE \) ibatct Quality —the Priceless Ingredient 
eragra 


n’® is a Squibb Trade 


















to avoid... the crisis 
chronic bronchitis 
chronic asthma 
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emphysema 
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its Choledyl provides uniformly effective 
its bronchodilatation throughout long-term 
therapy. Taken regularly, Choledyl helps 
1g. prevent severe flare-ups in patients with 
chronic respiratory disease (the aging in par- 
1g. ticular) by affording continuous relief from 
1g debilitating bronchospasm. Gastric irrita- 
a tion and other unwanted effects are rare. 


‘| CHOLEDYL 


THE CHOLINE SALT OF THEOPHYLLINE brand of oxtriphylline 


Ce. keeps the airways open 


8.9 Supplied: 200 mg. tablets (yellow), 
958. 2. bottles of 100. Precautions: Side ef- i | 
Reriatri¢ fects have been minimal but may 
a, 1954, include CNS stimulation or, rarely, 
palpitation. Full dosage information, 
available on request, should be con- 


sulted before initiating therapy. 

















MORRIS PLAINS, N.J. 
Griz makers of Tedral Gelusil Proloid Peritrate Mandelamine 
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SINCE 1950...ELEVEN YEARS OF GROWING CONFIDENCE 
IN THE EFFECTIVENESS AND SAFETY OF 
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Six-Year Follow-v: BENEMID 
; P_On Probeneci 

Therapy, Arthritis and eaigtiec 

June 1959. — 





BENEMID is"remarkably free from toxic side 
reaction....Patients tolerate the drug well."2 


2..Lockie, L..M., and Talbott, J.: Does Your 
Patient Have Gout?, Scientific Exhibit, 
American Medical Association, New-York City; 
June_3-7, 1957. 
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Supply: BENEMID* probenecid, 0.5 Gm. tablets, bottles of 100 and 1000. 





Also available: Co.BENEMID*, 0.5 mg. colchicine and 0.5 Gm. BENEMID. Bottles of 100. 
Before prescribing or administering BENEMID, the physician should consult the detailed information 


On use accompanying the package or available on request. 


Oo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


*BENEMID AND CoLBENEMID ARE TRADEMARKS OF MERCK & CO,, INc. 
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are dangling, tight bedcovers, and flexion 





of the bed at the knees. 

Electrolyte balance is easy to maintain if 
blood levels and losses in body fluids are 
checked frequently. At times, the electro- 
lytes need to be checked every four to eight 
hours. When indicated, spot checks are 
made on electrolyte content of urine, naso- 
gastric drainage, and other fluid losses. 

During a four-year period, 96 patients 
older than 70 years of age underwent 102 
major surgical procedures. Only 42 of the 
operations were considered elective. Pre- 
existing disease was, as might be expected, 
frequently encountered in this age group. 
Urinary retention, electrolyte imbalance, and 
pneumonia were the most common compli- 
cations. There were but 3 deaths in the en- 


tire series. 





Surgical Sepsis—Report on Subtotal 


Gastrectomies 

B. A. BARNES, G. E. BEHRINGER, F. C. WHEELOCK, 
E. W. WILKINS, and O. COPE. J.A.M.A. 173: 1068- 
1075, 1960. 

Despite the lack of facts, there is a wide- 
spread impression that the incidence of 
postoperative sepsis is increasing. Even when 
an increase in sepsis is proved, careful analy- 
sis is required before any 1 factor, such as 
environmental bacteria, may be held ac 
countable. 

A retrospective record survey was made of 
3,089 subtotal gastrectomies performed at 
one hospital during a period of twenty-seven 
years. Statistical analysis established an inci- 
dence of septic complications of 16 per cent 
in the period 1932 through 1940, 4.1 per 
cent from 1941 through 1953, and 9.4 per 
cent from 1954 through 1958. The rapidly 
expanding use of whole blood transfusions 
and establishment of a hospital blood bank 


(Continued on page 83A) 
















in the 


senility syndrome 
cerebral arteriosclerosis 
and mental confusion 





vasodilator 
MENIC combines the mutually enhanc- 
ing action of the effective analeptic, pentylenetetrazole, with the 
proven cerebral vasodilator, nicotinic acid. 


Each scored tablet contains 
pentylenetetrazole 100 mg. 
(14% gr.) nicotinic acid 50 
mg. (5/6 gr.) in bottles of 100 
and 500 tablets. Usual dose: 
2 MENIC tablets t.i.d., p.c. 


Literature and samples 
available upon request. 


MENIC acts to increase oxygen and blood 
supply to the brain and so helps to overcome the cerebral ischemia 
and hypoxia responsible for many senility symptoms. Produced 
physical, mental and social improvement.! Menic makes possible a 


more comfortable, happier life. 
1. Levy, S.: J.A.M.A. 153:1260, 1953. 


GERIATRIC PHARMACEUTICAL CORP. 
BELLEROSE, L. 1, N.Y. DEPT. GER. 1-61! 


Pioneers in Geriatric Research 
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relieves rigidity 

and reduces muscle spasm 
in the 

parkinson patient 


\ ™ 
PHENOAENE 


“Chlorphenoxamine (Phenoxene) exerts a gentle yet potent action .. .a muscle 
relaxant action also an energizing and stimulating action, without induction of 
excitement or agitation. Patients are able to move faster and more freely and with 
greater strength and longer endurance. It helps to loosen rigid muscles, and it 
successfully counteracts akinesia, tiredness, and weakness.”’* 





*Doshay, L. J., and Constable, K.: Treatment of Paralysis Agitans with Chlorphenoxamine Hydrochloride, J.A.M.A. 
170:37 (May 2) 1959. 


A REPRINT OF THE COMPLETE ARTICLE AND CLINICAL TRIAL SUPPLIES ARE AVAILABLE ON REQUEST. 


> x - RE COMPANY 
Vin PITMAN-MOO Cc 


DIVISION OF ALLIED LABORATORIES, INC. e INDIANAPOLIS 6, INDIANA 
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she masticates poorly...favors 
soft foods rich in carbohydrates 
...admits to 50, but diminishing 
enzyme secretion says she’s 
probably 10 years older— she’: 


a poor digester 





SHE NEEDS “MATURON” 

to supplement reduced enzyme 
secretion, because of poor mas- 
tication, low salivation, and 
diminished functional digestive 
reserves 





to counterbalance nutritional de- 
ficiencies caused by inadequate 
or unbalanced diets 





to help prevent and relieve ‘‘nerv- 
ous’”’ indigestion, as in spastic 
colitis, functional dyspepsia, 
mucous colitis 
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A enzymes 
W vitamins 
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PROMOTES BETTER DIGESTION / IMPROVES NUTRITION 
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“Maturo’ 


a comprehensive formula to aid 
digestion and fortify the diet 


Each ‘‘Maturon” Tablet contains: 


ENZYMES 
BIAVINGG! 2 oes és 0% 5 3,000 Units 
BIOL. | a eee 12,000 Units 
Tryptic activityt ...... 500 Units 

VITAMINS 
Vitamin A ...... 2,500 U.S.P. Units 
Vitamin... 2. 250 U.S.P. Units 
SLE TS 21, ea 25.0 mg. 
Vitamin B; mononitrate ... 1.5 mg. 
WARCRY 9) 65-5 atere ss 6 os 1.0 mg. 
WARATIINGERE: sis oe cae 0a 0.5 mg. 
WARONTIN GIST 906656 oie os so fa 0.5 mcg. 
Calcium pantothenate .... 3.5 mg. 
NIGGHINAMNGE . 26.6055 7.5 mg. 
NUE ow 6 6 Seg shi 2.5 1.U. 

MINERALS 
LLG ALLL ae gain tae eee eee 35.0 mg. 
PROSPHOMUS*® ...5.65. 5 654 27.0 mg. 
Ce) Cibim aot ae ae a peg 12.5 mg. 
Manganese* ....5........ 0.15 mg. 
WAN ria teh este tas Sek oy 1Ssis PheRAS 0.2 mg. 
MIGRNGSIUMI® oo ae es 2.5 mg. 

along with 

Dehydrocholic acid ...... 40.0 mg. 
CAO REM ES a eod eeeerer ni 10.0 mg. 


tAmylase—One unit represents that amount 
required to hydrolyze 10 mg. of starch in 
one hour at 30° C. 

+Protease—One unit is that amount required 
to hydrolyze 10 mg. of egg albumin in one 
hour at 52° C. 

tTryptic activity—One unit is that amount 
required to hydrolyze 10 mg. of casein in 
one hour at 40° C. 

“Supplied at d-alpha-tocopheryl acetate, di- 
calcium phosphate, dicalcium phosphate, 
ferrous sulfate, manganous sulfate, zinc 
sulfate, and magnesium sulfate. 


USUAL DOSE: One tablet with meals, or 
as directed by the physician. 
oe No. 799—bottles of 100 and 


a 


4,* 
\ AYERST LABORATORIES 
(a ( New York 16, N.Y. ¢ Montreal, Canada 
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in 1941 probably account for the arresting 





improvement which began that year. The 
increase after 1953 largely occurred on the 
general hospital service. This increase was 
concurrent with a policy change in the ad- 
ministration of the emergency ward—a 
change which altered its patient population 
and greatly increased the number of patients 
requiring emergency subtotal gastrectomies. 
This policy change and a mounting dissatis- 
faction with nonsurgical modes of therapy 
for acute gastroduodenal hemorrhage both 
contributed to the far greater number of 
emergency subtotal gastrectomies. No single 
cause or group of factors has been identified 
to account for all the recent increase in sep- 
sis. Cumulative facts suggest that the patient 
and his disease pattern may be the most 
significant variable responsible for the in- 
crease, but no evidence is available to con- 
firm or refute this possibility. 

The use of prophylactic antibiotics ap- 
peared to have no significant effect on the 
incidence of sepsis, nor were patients who 
received antibiotics poorer surgical risks. No 
significant relationship between age and sus- 
ceptibility was discernible. 

Approximately 50 per cent of the bacteria 
identified from septic cases were staphylo- 
cocci, but the data showed that there was 
no greater incidence of staphylococcal in- 
fection after 1951 than before. 


The Treatment of Severe Hypertension 
A. N. BREST and J. H. MOYER. J. lowa M. Soc. 50: 
485-491, 1960. 
Parenteral reserpine is the drug of choice in 
most hypertensive emergencies. However, 
the physician must be prepared to use addi- 
tional drugs as dictated by the type of hy- 
pertensive emergency and the variability in 
individual patient response. 

A blood urea nitrogen (BUN) determina- 
tion is essential for rapid appraisal of the 
state of, renal compensation. In the patient 


(Continued on page 85A) 








KEEPS 
THE STOMACH 
FREE OF PAIN 


THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 
AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO 2 at bedtime. 
Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 
®Miltown tanticholinergic 


® 
WALLACE LABORATORIES Cranbury, N. J. WwW 
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with depressed renal function, hypotensive 
agents should be used cautiously. 

Reserpine. Few hypertensive patients do 
not achieve a significant blood pressure re- 
duction with parenteral reserpine. The ini- 
tial recommended dosage is 2.5 mg.; this 
may be increased in 2.5 mg. increments until 
an adequate blood pressure reduction is 
achieved. At least two hours must be al- 
lowed to observe the maximum effect from 
1 dose. If an immediate response is required, 
an additional drug agent must be used ini- 
tially. Toxic effects to be noted are: cerebral 
depression, a parkinsonian-like syndrome, or 
the activation of a peptic ulcer. 

Veratrum. Veratrum extracts, the most 
potent antihypertensives available, are lim- 
ited in use by the narrow range between 
toxic and therapeutic doses. Parenteral vera- 
trum, effective in all types of hypertension, 
is indicated when a rapid hypotensive re- 
sponse is required. The drug may be start- 
ed with parenteral reserpine and discontin- 
ued when the reserpine becomes effective. 

Hydralazine. With parenteral hydralazine, 
onset of blood pressure reduction occurs 
within fifteen to twenty minutes. Hydrala- 
zine is most effective for hypertensive emer- 
gencies associated with acute glomerulone- 
phritis and toxemia of pregnancy; best re- 
sults are obtained when it is used with res- 
erpine to give rapid and sustained action. 

Ganglion-blocking agents. Usefulness of 
the ganglion-blocking agents is limited be- 
cause their major hypotensive effect is ex- 
erted when patients are in the upright posi- 
tion only. In severe congestive heart failure, 
however, their use can achieve relief of pul- 
monary edema through reduction in venous 
tone, venous pressure, right atrial pressure, 
and an. increase in cardiac output. Ileus and 
urinary retention are complications of gang- 
lionic blockade. Retention catheters often 
are required in elderly men. Prostigmin and 
cathartics are effective for the ileus. An ex- 
cessive fall in blood pressure will respond to 
norepinephrine. 
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Geriatric Patients 
Relish Protein-Rich 


WHEATENA 


All-wheat Wheatena contains 11 per cent 
high-quality protein—and it’s as easily digest- 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran—Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- — 
cious, its distinctive nut- 
like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 













ALL THE 


PROTEIN 


OF NATURAL WHEAT 





ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 















































In one study, 48 per cent of the men and 58 per cent 
of the women over 65 were overweight.? Many of the 
ills which beset geriatric patients result from overnu- 
trition and its consequent obesity.} 


Clinical results favorable 
rf : 
tee the olde) Recent studies describe the use of Metrecal for suecess- 
Se ful and safe weight reduction in a number of geriatric 
One i Ou 5, patients.*-4 In one report,’? overweight was complicated 
by serious medical disorders such as angina pectoris, 


the fewer calor es diabetes, rheumatoid arthritis, gout, and thrombophle- 
1 bitis. 


one requires.” 


patient cooperation noted 


Excellent patient cooperation was noted in clinical 
studies?4 and attributed to high satiety of Metreecal, 
its palatability, good tolerance, and simplicity in use. 


adequate nutritionon900 caloriesaday 


The daily 900-calorie Metrecal program provides 70 
Gm. of protein; 20 Gm. of fat (% unsaturated) ; 
110 Gm. of carbohydrate plus all essential vitamins 
and minerals to meet or exceed Minimum Daily 
Requirements. 


Available in powder and liquid forms in a variety of flavors 


references: (1) Bortz, E. L., in Stieglitz, E. J.: Geriatric Medicine: 
Medical Care of Later Maturity, ed. 3, Philadelphia, J. B. Lippincott 
Company, 1954, p. 217. (2) Lyons, J. S., and Trulson, M. F.: J. Gerontol. 
11:66-72 (Jan.) 1956. (3) Tullis, T. F.; Allen, C. E., and Overman, R. R.: 
Simple Effective Weight Reduction: A Clinical Study, Scientific Exhibit, 
6th Internat. Cong. Int. Med., Basel, Switzerland, Aug. 24-27, 1960. 
(4) Roberts, H. J.: Effective Long-Term Weight Reduction — Experiences 
with Metreeal, Am. J, Clin, Nutrition 8:817-832 (Noy.-Dec.) 1960. 





i OVERWEIGHT GERIATRIC—A COMMON PROBLEM 


METRECALE 


DIETARY FOR WEIGHT CONTROL 





Edward Dalton Co. 


A DIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 


254R61 
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Future Meetings 
A one-day symposium on Mechanisms of 


Gastrointestinal Absorption, sponsored by 
the Johns Hopkins School of Hygiene and 
Public Health and the National Vitamin 
Foundation, will be held March 7 at the 
Hotel Sheraton-East, New York City. No 
registration fee is required, but advance 
registration is requested. 


The Gill Memorial Eye, Ear, and Throat 
Hospital in Roanoke, Virginia, will hold its 
thirty-fourth Spring Congress in 
Ophthalmology and Otolaryngology and Al- 


annual 
lied Specialties from April 3 through 8. 
There will be 20 guest speakers and 50 
lectures. 


The fourth Congress of the International 
Diabetes Federation will be held July 10 
to 14 in Geneva, Switzerland. Closing date 
for registration is March 31. Information 
and applications may be obtained from Dr. 
Bernard Rilliet, 4 Boulevard des Tranchées, 
Geneva, Switzerland. 


The fourth International Congress of An- 
giology, sponsored by the International An- 
giological Union of Paris, will be held Sep- 
tember 4 to 9 in Prague, Czechoslovakia. 
The theme of the Congress is ‘Metabolism 
of the Vascular Wall.” Information may be 
obtained from Dr. Zdenek Reinis, Fourth 
Medical Clinic, U nemocnice 2, Praha 2, 
Czechoslovakia. 
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All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


Rehabilitation Course 

Rehabilitative care of the chronically ill pa- 
tient at home, in the hospital, and in old 
age and nursing homes will be the theme of 
a course held at the Bird S. Coler Hospital, 
New York City, from April 24 through 
May 5. Lectures, seminars, clinical demon- 
strations, and practice workshops will be 
conducted by faculty and staff members of 
the New York Medical College and the 
Metropolitan Medical Center. The course is 
open to registered nurses, occupational and 
physical therapists, and social workers, and 
the United States Office of Vocational Re- 
habilitation will provide scholarships for 
tuition, maintenance, and travel. Applica- 
tions may be obtained from Raymond C. 
Lerner, Coordinator, Postgraduate Educa- 
tion, Department of Physical Medicine and 
Rehabilitation, New York Medical College, 
1 East 105th St., New York 29. 

& 


National Council on Aging 

Formation of the National Council on the 
Aging was announced in New York by G. 
Warfield Hobbs, chairman of the National 
Committee on the Aging, and Robert E. 
Bondy, director of the National Social Wel- 
fare assembly. The council, which was 
launched formally on January 1, is an out- 
growth of the National Committee on the 
Aging, a standing committee of the welfare 
assembly since 1950. Among council aims are 
the stimulation of constructive action for 
meeting the needs of older persons and pro- 
viding opportunities for their continued in- 
dependence and constructive participation 
in the life of the community. 


(Continued on page 93A) 


GERIATRICS, MARCH 1961 


vp AA? 


























] 
‘ 
‘ 
é 
! 
1 









outstanding 
nutritional 


ifomr-tie filet ial - 

rol {-st-| a ’arotelaline)| 
of serum 

red alel(-¥-3i-1 ge) | 


va 


s 


















® 
MARGARINE 
scientifically formulated with 
pure liquid non-hydrogenated 
MAZOLA Corn Oil, 


U.S. Pat. No. 2,955,039 


MAZO 


MazoLa Margarine is an economical tablespread and 
serves as a solid shortening, rich in linoleates and low in 











; saturates—making it an ideal dietary adjunct in the man- a a 

i agement of serum cholesterol. It contains 2 to 3 times as — 

4 much natural linoleic acid as any other margarine readily The average daily intake, two ounces or 56.8 Gm. 

4 available in grocery stores from coast to coast, and 5 to 8 arbasecer gamed oo ee 

times as much as butter. It contains no dairy or animal peste pe sn 
fats, no coconut oil, and no cholesterol. Saturated fatty acids ...... pace 8Gm. 







- * ° a se ° ~ Plant sterols (sitosterols) .215 mg. 
Mazota Margarine is indistinguishable from other — yotural tocopherols wou... 30 me. 


quality margarines as to taste,.aroma and handling Vitamin A «1870 USP units 














characteristics. Thus, it can be part of the regular diet —_Vitamin D snouee 250 USP units 
for the whole family, including the hypercholesterolemic —_ ries 415 
& patient. The major ingredient in MazoLa Margarine — Available in the refrigerator sections of grocery 


liquid il—i stores in the same general price range as other 
q Mazoia Corn Oil—is NOT hydrogenated, thereby premium quality margarines, in 1-lb. packages (four 


preserving its rich content of linoleates. Va Ib, sticks). 


Send for free booklet: 
“Recent Advances in the Dietary Control 
of Hypercholesterolemia.” 


BEST FOODS - Division of Corn Products Co., NEW YORK 22, N.Y. 
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modern medical practice of 


wine 


“In...recent years,...comprehensive programs of wine research have 
been instituted in many university laboratories and clinics....Among 
the most recent findings are new evidence of dry wines’ value in the 
treatment of diabetes...; the detection of wine components which act 
as mild cardiac stimulants; marked effects in reducing basic emotional 
tension...in protecting against the shocks of sudden stimuli (both of 
these at very moderate blood-alcohol levels), and somewhat startling 
values in treating diseases of the digestive tract. 


“Especially good news to doctors are findings that certain wines are the 
most effective natural liquid stimulants of appetite for their convales- 
cent patients; that the low sodium content of the beverage permits its 
inclusion in the unpleasant low-salt diets of patients with heart trouble; 


and, finally, measured proof of wine’s value in promoting euphoria.’’* 


Fora scientific discussion of the modern RB uses for wine in convalescence, cardiology, 
urology, geriatrics, write for ‘‘Uses of Wine in Medical Practice," Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 





*Adams, L. D.: The Commonsense Book of Wine, New York, David McKay Company, Inc., 1958, pp. 162-163. 














Hygroton’ 


brand of chlorthalidone 


in hypertension and edema, 
longer in action 
smoother in effect 





Longer action! provides smooth, evenly-sustained therapeutic effect.2 m Potent 
antihypertensive properties facilitate effective treatment of hypertension, frequently 
without auxiliary agents.? m Safeguards against significant potassium loss.* m inten- 
sity of saluretic action enables liberalization of dietary salt restriction.? m Simplified 
dosage schedule affords economy of maintenance on just 3 doses per week.? 


References: 1. Ford, R. V.: Current Therap. Research 2:347, 1960. 2. Fuchs, M., and others: Current Therap. Research 
2:11, 1960. 3. Ford, R. V.: Connecticut Med. 24:704-707, (Nov.) 1960. 4. Ford, R. V.: Texas State J. Med. 56:343, 1960. 
Detailed literature available on request. 

Hygroton®, brand of chlorthalidone, is available as white, single-scored tablets of 100 mg. Gei gy 


Geigy Pharmaceuticals, Division of Geigy Chemical Corporation, Ardsley, New York Geiny HY573-61 
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monilial superinfection 
is a particular hazard* 


- Cosa-Terrastatin 


OXYTETRACYCLINE WITH GLUCOSAMINE PLUS NYSTATIN 


— oe = 


| *patients requiring high 
or prolonged 
antibiotic dosage 








| *patients 


*women, particularly receiving 
during pregnancy corticosteroid ¢ ~, 
therapy 





Ree eg (ees ae 
IN BRIEF 


Cosa-Terrastatin provides the estab- 
lished antibiotic dependability of oxy- | 
tetracycline (Terramycin®) with the | 
potent antifungal activity of nystatin; | 
inclusion of glucosamine enhances the 
absorption of Terramycin. Nystatin has | 
a significant prophylactic action against | 
monilial overgrowth. 





INDICATIONS: Effective against both 
gram-positive and gram-negative bac- 
teria, rickettsiae, spirochetes, large | elderly patients 
viruses, and certain parasites (amebae, | | 
pinworms), Cosa-Terrastatin is indi- ~—— Ser 

cated in a great variety of infections due to susceptible organisms, 
e.g., infections of the respiratory, gastrointestinal, and genitouri- 
nary tracts, surgical and soft-tissue infections, ophthalmic and 
otic infections, and many others. The added protection afforded 
by Cosa-Terrastatin against monilial superinfection is especially 
important for those patients who are most likely to be susceptible 
to the overgrowth of Candida albicans. 


Adults: Dosage providing 1 Gm 
of oxytetracycline daily in hous divided doses is usually effective. 
In severe infections, 2-4 Gm. daily may be indicated. Infants and 
children: 10-20 mg. of oxytetracycline per lb. of body weight daily. 


*debilitated or 


ADMINISTRATION AND DOSAGE 
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SI 
Pfizer Science for the world’s well-being®/ PFIZER LABORATORIES Division, Chas. Pfizer & Co.,Inc. Brooklyn 6, New York 


capsules and for oral suspension 


the antibiotic effectiveness of 
Terramycin enhanced 
with antifungal activity 
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*diabetics 











SIDE EFFECTS AND PRECAUTIONS: If 
superimposed infection caused by re- 
sistant staphylococci is observed, the 
antibiotic should be discontinued, and 
a therapeutic trial of other antibiotics 
as indicated by susceptibility testing 
may be initiated. Aluminum hydroxide 
gel has been shown to decrease anti- 
biotic absorption and is therefore con- 
traindicated. Glossitis and allergic 
reactions are rare. Nystatin is virtually 
nontoxic and nonsensitizing ; side effects 
are seldom observed. There are no 
known contraindications to glucosamine. 


SUPPLIED: Cosa-Terrastatin Capsules, 
250 mg. of oxytetracycline with 250 mg. 
of glucosamine and 250,000 units of 
nystatin, bottles of 50. Cosa-Terrastatin 
for Oral Suspension, each 5 cc. tea- 
spoonful of reconstituted suspension 
contains 125 mg. of oxytetracycline 
with 125 mg. of glucosamine and 
125,000 units of nystatin, 60 cc. bottles. 


More detailed professional information 
avaiiable on request. 
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Geriatric Rehabilitation in Illinois 


An intensive rehabilitation program for im- 
poverished patients 65 years of age or older 
who would otherwise be institutionalized 
can reduce costs, according to a Peoria 
County report. The cost of achieving and 
maintaining rehabilitation for 34 patients 
who were on the program at the end of a 
twenty-four month study period averaged 
$97.84 per patient month. The cost will de- 
crease, however, as patients remain on the 
program for longer periods. For example, 
for 8 patients who had been on the program 
more than twenty months, the average cost 
was $50.21. Had the 34 patients been in- 
stitutionalized for the same amount of time, 
the average cost per patient month would 
have been $110.44. 











1 small ae every morning 





New Grants 


The Bowman Gray School of Medicine is 
beginning a training program in radiation 
biology and cancer-related research. One-, 
two-, and three-year traineeships are avail- 
able at pre- and postdoctoral levels, and 
stipends will range from $1,800 to $8,000 a 
year. Inquiries and applications should be 
directed to Donald J. Pizzarello, Executive 
Director, Radiation Biology and Cancer Re- 
lated Research Training Program, Bowman 
Gray School of Medicine, Winston-Salem. 


The Ford Foundation has made a $300,000 
grant to the Family Service Association of 
America for a concentrated four-year pro- 
gram to improve counseling, homemaker 
services, foster care, training of family social 
workers in new concepts and technics, and 
other specialized programs for helping older 
persons and their families. 


(Continued on page 96A) 





-way support 
for the 
aging patient... 


ASSISTS PROTEIN UPTAKE 
IMPROVES MENTAL OUTLOOK 
AIDS NUTRITIONAL INTAKE 


YVRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 









Each capsule contains: Ethinyl Estradiol! 0.01 mg. ¢ 
Methyl Testosterone 2.5 mg. * d-Amphetamine Sulfate 
2.5 mg. © Vitamin A (Acetate) 5,000 U.S.P. Units * Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. « Riboflavin (82) 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCi (B,) 0.5 mg. « 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
e Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 


bate 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. ¢ Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. © lodine (as Kl) 0.1 mg. ¢ Calcium (as 
CaHPO,) 35 mg. © Phosphorus (as CaHPO,) 27 mg. « 
Fluorine (as CaF.) 0.1 mg. * Copper (as CuO) 1 mg. * 
Potassium (as K,SO,) 5 mg. * Manganese (as MnO_) 1 mg. 
e Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 mg. 
¢ Boron (as Na2B,07.10H,0) 0.1 mg. Bottles of 100, 1000. 
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when allergy looms large in the life of your patient... 


BENADRYL provides a twofold therapeutic approach to the management of distressing 
symptoms of food allergy ¢ antihistaminic action relieves gastrointestinal upset, 
urticaria, edema, pruritus, coryza ¢ antispasmodic action affords relief of gastro- 
intestinal spasm, abdominal pain, nausea, vomiting. 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® 
(enteric-coated tablets) of 50 mg.; in aqueous solutions: l-cc. Ampoules, 50 mg. per cce.; 10- and 30-ce. Steri-Vials,® 10 mg. per ce. 
with 1;10,000 benzethonium chloride as a germicidal agent; Elixir, 10 mg. per 4 cce.; 2% Oint (water-miscible base); Kapseals 
of 50 mg. BENADRYL HCl with 25 mg..ephedrine sulfate. INDICATIONS: Allergic diseases such as hay fever, allergic rhinitis, 








allergy, 

rhinitis, physical allergies, and allergic transfusion reactions, also postoperative nausea and vomiting, motion sickness, parkin- 
sonism, and quieting emotionally disturbed children. Parenteral administration is indicated where, in the judgment of the physician, 
prompt action is necessary and oral therapy woultl be inadequate. DOSAGE: Oral — adults, 25 to 50 mg. three or four times daily. 
Children, 1 or 2 teaspoonfuls of Elixir three or four times daily, Parenteral —10 to 50 mg. intravenously or deeply intramuscularly, 
not to exceed 400 mg. daily. High doses may be required in acute, generalized or chronic urticaria, allergic eczema, bronchial 
asthma, and status asthmaticus. PRECAUTION: Avoid subcutaneous or perivascular injection. Single parenteral dosage greater 
than 100 mg. should be avoided, particularly in hypertension and cardiac disease. Products containing BENADRYL should be used 
cautiously with hypnoties or other sedatives; if atropine-like effects are undesirable; or if the patient engages in activities requiring 
alertness or rapid, accurate response (suck as driving). Ointment or Cream should not be 
applied to extensively denuded or r weeping skin areas. Preparations containing ephedrine are PARKE-D AVIS 


subject to the same contraindi pplicable to ephedrine alone. 


urticaria, angioedema, bronchial asthma, serum sickness, atopic dermatitis, contact dermatitis, gastroi 











PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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IT MAY BE EARLY RHEUMATOID ARTHRITIS 





IT MAY BE EARLY OSTEOARTHRITIS 


The favored corticoid-salicylate compound. For more effective and comprehensive, 
yet conservative, treatment than either steroids or salicylates alone...the outstanding anti-in- 
flammatory effect of prednisone’...the supportive antirheumatic action of aspirin®?.to bring rapid 
pain relief and quiet the inflammatory process, SIGMAGEN offers less likelihood of treatment- 
terminating side effects.? SIGMAGEN is available in bottles of 100 and 1000. 


METICORTEN® (prednisone)...... Safer, reduced GoSage.....sssscssscccccececeees weeaes 0.75 mg. 
Acetylsalicylic acid ...........665 supportive anti-inflammatory-analgesic............. 325 mg. 
Aluminum hydroxide ............ a buffer for better toleration .........scseeeeeeenenees 75 mg. 
PS BOI oes scknccaseoswases anti-stress supplementation .........cscceeeeeeeveeenes 20 mg. 
References: 1. Cohen, A., et al.: J.A.M.A. 165:225, 1957. 2. Spies, T. D., et_al.: :645, 1955. 








3. Stecher, R. M.: Panel Discussion, Ohio M. J. 52:1037, 1956. 


Remission-in any eheummatic‘tis’ Siamagel ’ 
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Award of 94 grants totaling $1,869,027 to 
private institutions for research in various 
aspects of aging has been announced by the 
National Institutes of Health. Grants were 
made to investigators in 29 states, the Dis- 
trict of Columbia, Canada, England, and Is- 
rael. Of the total, 36 grants are continua- 
tions of previous projects, while 58 are new. 


Voluntary Health Insurance 

Older people have less voluntary health in- 
surance than the national average, according 
to the U.S. National Health Survey of the 
Public Health Service. Among persons 65 
years of age or older, 46 per cent have hos- 
pital coverage, 37 per cent have surgical 
coverage, and 10 per cent have doctor-visit 
insurance. Averages for the civilian non- 
institutional population are 67, 62, and 19 


per cent for various types of insurance. 


























FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment. 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.? 


FACT 3. Prostall cap 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 





New Journals 
The Gerontological Society has announced 
publication of a new quarterly journal, The 
Gerontologist, edited by Dr. Oscar J. Kap- 
lan, which will be sent to all members of 
the Society, affiliates, and subscribers to the 
Journal of Gerontology. This journal, the 
first issue of which will appear early in 
1961, will carry articles in the field of aging 
—medical care, recreation, housing, social 
welfare, employment, and other articles de- 
signed to keep the readers abreast of new 
developments in research in biologic, medi- 
cal, and behaviorial sciences. The present 
Newsletter will be discontinued with the 
December 1960 issue. The Journal of Ger- 
ontology, edited by Dr. John E. Kirk, will 
continue to publish only research papers. 


Fifty Plus, a monthly magazine provid- 
ing information on all aspects of retirement, 
began publication on January 10. Among 
subjects to be covered are finances, health, 
housing, leisure, 


recreation, investments, 
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for Prostatic 
Hypertrophy 


























nocturia 95%, urgen- 
cy 81%, frequency 
73%, discomfort 71% 
and starting delay 
70%.* 

FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 


























PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 


biochemical combination. 


DOSAGE: 2 capsules t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


three months. Repeat if symptoms recur. 


1. Chapman, T.L., Expectant treatment of benign 
prostatic enlargement, Lancet 2:684, 1949. 


Nn 


- Hinman, F., The obstructive prostate, J.A.M.A. 
135:136, 1947, . 


37 HURLEY STREET ° 


Write for Professional Literature 


METABOLIC PRODUCTS, 


3. Feinblatt, H.M., and Gant, J.C., Palliative treat- 
ment of benign prostatic hypertrophy, J. Maine 
M.A, 49:99, 1958, 


4. Ibid. #3, Southwestern Med. 40:109, 1959. 





CORP. 


CAMBRIDGE, MASS. 



















Proven 


in over five years of clinical use and 
: more than 750 published clinical studies 


Effective 


; for relief of anxiety and tension 


| Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


® no cumulative effects, thus no need for difficult 
dosage readjustments 


e does not produce ataxia, change in appetite or libido 


¢ does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


e does not impair mental efficiency or normal behavior 


Miltown: 


meprobamate (Wallace) 





Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS*— 400 mg. unmarked, coated tablets. 


iy WALLACE LABORATORIES / Cranbury, N. J. 
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and unemployment. Subscriptions may be 
obtained from Circulation Director, Fifty 
Plus, 2017 Massachusetts Ave. NW., Wash- 
ington 6, D.C. Rates are $5 a year, $9 for 
two years, and $12 for three years. 


Research on Aging Cells 

Body cells may age because of immobiliza- 
tion of crosslinking of protein molecules, 
according to Dr. Johan Bjorksten, president 
of Bjorksten Research Foundation. In dis- 
cussing the theory before the Louisiana sec- 
tion of the American Chemical Society, 
meeting at Louisiana State University School 
of Medicine, Dr. Bjorksten suggested that an 
unknown compound causes crosslinking and 
that possibly aging could be arrested by 
bacteria that would dissolve the compound. 





Editor Appointed 
Dr. Howard B. Andervont, former chief of 
the National Cancer Institute Laboratory of 
Biology, has been appointed scientific editor 
of the Journal of the National Cancer In- 
stitute. He was a member of the original 
research staff of the National Cancer Insti- 
tute and president of the American Associa- 
tion for Cancer Research. Although eligible 
for retirement, Dr. Andervont will continue 
his research activities. 


Kalamazoo Project 
The Kalamazoo, Michigan, Committee on 
Aging and Aged has been given $25,000 by 
the Kalamazoo Foundation to help finance 
a two-year pilot project in promoting senior 
citizen activities. The project will include 
development of a drop-in center, meals-on- 
wheels, friendly visiting, research activities, 
public information brochures, cultural op- 
portunities, and other programs. 





\N GHRONIC URINARy 
TRACT INFECTIONS 





Soothes...Burning Urination 
GLEARS....Infected Urine 


Urolitia is bacteriostatic, bactericidal, non-toxic, does not 
produce drug-fastness, provides simple dosage, and is eco- 
nomical for long term therapy. 

Urolitia rapidly controls E. coli, S. albus, and S. aureus 
infection. Its soothing action is due to the prompt release 
of Triticum and Zea extractives by the kidney into the in- 
flamed bladder. 

Samples on Request 
Urolitia is especially useful for elderly patients with residual 
urine due to cystocele or enlarged prostate, in whom per- 
manent sterilization of the urine cannot be expected. 
CONTAINS NO DYES 
Urolitia—each tablespoonful contains: 
IID «0.06 6x 00esceusdancescncssecccesicnseneseuess 
Lithium Benzoate ‘ 
Sodium Benzoate 
In a soothing, demulcent menstruum of Triticum and Zea. 
Dose: 1 Tbs. in 4% cup warm water \% hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


BORCHERDT COMPANY 


217 North Wolcott Avenue 








Chicago 12, Illinois 

















Fearn’s — 


LOW FAT SOYA POWDER 











Charles E. Fearn, M.D. was brought to 
the U.S.A. by President Wilson in 
1917 to produce edible soya products. 


Fearn’s 


LOW FAT SOYA POWDER 


52% complete protein, 5% fat 


This readily dispersible, nut-like pow- 
der is used as a base for 


HIGH PROTEIN DIETS or 
WEIGHT REDUCTION DIETS 


DOCTOR: Samples upon request and 
88 appetite-pleasing recipes 








Fearn Soya Foods 


Established 1925 
1206 N. 31st Ave. e Melrose Park, III. 
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COUMADIN 


_ the proven anticoagulant — 
for lone-term maintenance © 










00 
now once dal reyg-XXelf] eX-Xe) 152,000. 
than atkother oral Over #31-000;000" doses 
anticoagulants administered to date 


combined 


. is\-Molaleliakel Molaro Moll \aNvcolatellla may 
Over 125 published papers Tolelatiol Mrolm=rixelolitiullsle MulcKelatte 
since 1953 as closely approaching the ideal 


folannrexelerelvirolane 


Full range of oral and parenteral dosage forms— 


R ' R 
Complete Inf Reprin , 


ENDO LABORATORIES Richmond Hill 18; New York 
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Dr. Rovenstine Dies 
Emory Andrew Rovenstine, M. D., 65, who 
was professor and chairman of the Depart- 
ment of Anesthesiology at the New York 
University Medical Center and associate edi- 
tor of Geriatrics, died November 9, 1960, at 
his home in New York City. Many certified 
anesthesiologists in the United States were 
trained under Dr. Rovenstine, who was con- 
sidered by his colleagues to be the most 
knowledgeable anesthesiologist in the world. 
Among his achievements were the organiza- 
tion of the Department of Anesthesiology 
at New York University and Bellevue Hos- 
pital Center in 1935 and the development, 
with Dr. Ralph Waters, of cyclopropane as 
an anesthetic agent. 

Honors received by Dr. Rovenstine in- 
clude the Distinguished Service Award of 


COMPREHENSIVE 
OLD AGE BENEFITS 


A brightens the outlook 


A lightens the load of 
poor nutrition 

A heightens tissue/ 
bone metabolism 


1 small capsule (i morning 





RESTIN 





the American Society of Anesthesiologists, 
the New York University Presidential Cita- 
tion, and the Order of the White Lion, the 
highest honor given to foreigners by Czech- 
oslovakia. Dr. Rovenstine served two terms 
as president of the American Society of 
Anesthesiologists and of the American 
Board of Anesthesiologists, and was a past 
president of the American Society of Re- 
gional Anesthesia. 


Retirement and Aging Dramatized 

A number of viewpoints on retirement and 
aging are dramatized in a short play, Ever 
Since April, written by Nora Stirling, a con- 
sultant of Plays for Living of the Family 
Service Association of America. Scripts are 
available without charge from the Ameri- 
can Association of Retired Persons, Dupont 
Building, 1346 Connecticut Avenue, Wash- 
ington, D.C. 
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Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


100A 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « 
Methyl Testosterone 2.5 mg. ¢ d-Amphetamine Sulfate 
2.5 mg. * Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units « Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P, Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. « Riboflavin (B,) 5 mg. 
¢ Niacinamide 15 mg. « Pyridoxine HCI (B,) 0.5 mg. ¢ 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
¢ Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Qa 


bate 50 mg. « I-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. © lodine (as Kl) 0.1 mg. ¢ Calcium (as 
CaHPO,) 35 mg. * Phosphorus (as CaHPQ,) 27 mg. ° 
Fluorine (as CaF) 0.1 mg. * Copper (as CuO) 1 mg. * 
Potassium (as K,SO,) 5 mg. * Manganese (as MnO,) 1 mg. 
e Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 mg. 
¢ Boron (as Na2B,07.10H,0) 0.1 mg. Bottles of 100, 1000. 

































Proper Vein Support For 
Your Varicose Patients 


Your patients can get the proper support for specific varicose 
conditions from the Kendrick designed line of elastic stockings. 


Kendrick elastic stockings provide the support required for each 
type of varicosity — the mildest to the most severe — in one 
and two-way stretch models, in varying degrees of support from 
extra light to heavy, and in proportioned lengths to the groin. 
LIVE RUBBER is essential to provide the resilience and com- 
pression necessary for adequate vein support at all times .. . all 
Kendrick stockings are made with LIVE RUBBER. 

Kendrick elastic stockings are sold through the local Kendrick 
Surgical Supply Dealer, who is trained in fitting supports to your 
recommendations. He will gladly serve you and your patients. 
Prescribe KENDRICK — over 100 years experience in manu- 


facturing Elastic Stockings and Elastic Supports for all parts of 
the body. 


JAMES R. KENDRICK COMPANY, INC. 
Philadelphia 44, Pa. New York 16, N. Y. 


Kendrick 
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Isordil consistently delivers more active drug to the blood and 
heart — more rapidly and for more prolonged periods of time 


“...[ISORDIL’S] long duration of action and consistent 
marked activity, establishes it as the first reliable drug for 
maintenance of dilatation of coronary vessels. .. . Good to 
excellent results were obtained in 60 (75%) of these patients 
as evidenced by improvement in EKG patterns, increased 
exercise tolerance, fewer anginal attacks and decreased 
nitroglycerin requirements.” [20% of the 80 patients] 
. -. were rated as having a fair response. . .” 

Leslie, R.E.: Coronary Vasodilators-A Comparative Study (to be published) 


“If this dosage readjustment would have been possible in 
the double blind study we might have noted that 85% 
instead of 65% of all patients would have benefited from 
isosorbide dinitrate [ISORDIL].” 

Fisch, S.; Boyle, A.; Sperber, R.; De Graff, A.C.: A Critical Review of 
Methods Used In Evaluating So-Called Coronary Vasodilators in Man, 


aad presented at the American Therapeutic Society Annual Meeting, 
iami Beach, Florida, June 10, 1960. 


(@ IVES-CAMERON COMPANY 
New York 16, N. Y. 
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(SOSORBIDE DINITRATE d 


“Isosorbide dinitrate [ISORDIL] . . . appears to exert a 
more consistent and profound vasodilation of coronary ves- 
sels than other coronary vasodilators with the exception of 
nitroglycerin. The rapid onset of action and the prolonged 
effect provide additional clinical advantage.” 

Albert, A.: Chronic Coronary Insufficiency—Its Treatment with a New 
Drug (to be published ) 

ISORDIL consistently helps to prevent anginal at- 
tacks and to reduce their frequency and severity. 





ISORDIL, Isosorbide dinitrate: Effective coronary vasodilator increases 
flow of blood to heart tissue; reduces frequency, duration and severity 
of anginal attacks; increases exercise tolerance; decreases pain and fe 
duces (or elimi dep y on nitroglycerin, Acts rapidly within 
15-30 minutes; benefits persist for at least 4 hours. Side Effects: transi 
tory typical nitrate throbbing; others are insignificant and mild. Dosage: 
average dose one tablet (10 mg.) q.i.d., a half hour before meals and 
at bedtime; dosage range 5-30 mg. q.i.d.; individualize dose for opt! 
mum therapeutic effect; use with caution in patients having glaucoma. 
Supplied: white scored tablets in bottles of 100. 





Literature and Professional Samples Available on Request 
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(troinitrate phosphate, Leeming, 10 mg.) 
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In pharmacologic studies 
at Pasteur Institute and 
McGill University, the 
vasodilator activity of 
trolnitrate phosphate 
(MeTAMiINE) was found to 
be equal or superior to 
that of nitroglycerin, and 
of much longer duration.” 


In coronary insufficiency, 
one MeTAmiNeE SUSTAINED 
tablet q. 12 h. markedly 
reduces the number and 
severity of anginal attacks 
and increases exercise 
tolerance, with virtual 
freedom from nitrate 
side effects and less 
danger of a forgotten 
dose.** Bottles of 50 and 
500 tablets. 


Thes Looming § Ee Inc 
New York 17, N. Y. 


1. Bovet, D., and Nitti-Bovet, F.; Arch. 
Internat. de pharmacodyn. et therap. 
83:367, 1946. 2. Melville, K.I., and Lu, 
F.C.; Canad. MAJ, 65:11, 1951. 3: 
Fuller, H.L. and Kassel, L.E.: Antibiotic 
Med. & Clin. Therapy 3:322, 1956, 4. 
Eisfelder, H.W. et al.: J. Am. Geriatrics 
Soc, 8:62, 1960, 
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1 tablet all night 
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Planolar combines the cumulative 
antirheumatic and anti-inflammatory 
action of Plaquenil® with the prompt 
analgesic action of aspirin. 
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DOSAGE: Adults, 2 tablets two or three REFERENCES: 
night inith times daily. After two or three months of therapy, 1. Scherbel, A. L.; Schuchter, S. L., 
veop LABORATORIES the patient may no longer need the added benefit and Harrison, J. W.: Cleveland 

New York 18,N.¥. of aspirin. A maintenance regimen of Plaquenil Clin. Quart. 24:98, April, 1957. 

sulfate alone (from 200 to 400 mg. daily) may then 2. Waine, Hans: Arthritis, rheumatoid, 

be substituted. in Conn, H. F.: Current Therapy 1959, 
Philadelphia, W. B. Saunders Co., 
1959, p. 565. 
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the new high-potency multivitamin from Robins 
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Added to dieting regimens, Adabee’s authoritative quantities of A, B, C, and D 
vitamins help keep tissue levels up when food intake must be severely curtailed. 
And it serves up its basic nutrition without folic acid, B,., or other extraneous 
ingredients of recently challenged rationality.'* If you have a patient on a diet, 
support him with Adabee. Each yellow, capsule-shaped tablet contains: Vitamin A, 
25,000 USP units; Vitamin D, 1,000 USP units; Thiamine mononitrate (B,), 15 
mg.; Riboflavin (B.), 10 mg.; Pyridoxine HCI (B.), 5 mg.; Nicotinamide, 
50 mg.; Calcium pantothenate, 10 mg.; and Ascorbic acid (vitamin C), 
250 mg. Or if you prefer, there’s Adabee®-M with its eight minerals. 


references: 1. J.A.M.A., 169:41, 1959. 2. J.A.M.A., 173:240, 1960. 3. J.A.M.A., 173:1831; 1960. 4. J.A.M.A., 174:1332, 1960. 
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